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lX 

PREFACE 


KoHur TALKS WITH SroDENTs-"I'M STILL STRUGGLING WITH InEAs" 

The 25 Chicago Institute Lectures originated in informal talks that 
Heinz Kohut gave to advanced students in classes he taught from 1972 to 
1976. These were years of transition between The Analysis ofthe Self(197l) 
and The Restoration of the Self (1977; the ideas of the bipolar self and 
compensatory structure were introduced in the latter book ftrst mentioned 
here). It was suggested to Kohut (by Paul Tolpin in 1980) that the talks 
would be useful for teaching his new theory of the self and that they 
should be published as a book. Kohut was doubtful. The talks were "off 
the cuff," entirely extemporaneous. A more important reservation, as he 
had told the students earlier (see Lecture 10) was, "I'm not yet so clear 
about what I'm talking about. I'm still struggling with ideas and have not 
nicely systematized them" (pp. 142-143). 

Indeed, the lectures are not "nicely systematized." Not yet clear about 
the theoretical conceptualization of his clinical discoveries, Kohut fre
quently circles around the students' question, so to speak, before turning 
back to his answers. Thus the titles (which we added) do not reflect all the 
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X Preface 

topics Kohut takes up in a given lecture. They pinpoint the main issue or 
issues in the center of his attention on a particular day, while an issue of 
equal or greater importance may be interwoven in the same lecture. For 
example, the title of Lecture 6 is simply "Mature Transformations of 
Narcissism." In it, however, Kohut describes his first discovery of a type 
of self-object transference in which the patient experiences the analyst as a 
central organizing and orienting point in his own psyche. 

After reading several lectures that were edited (by Paul Tolpin), Kohut 
agreed that the series might be a useful teaching device. Then he did some 
editing of his own (Lectures 9, ll, 12, and 14) to clarifY more precisely 
what he was trying to get at. His increasingly busy schedule and his illness, 
however, prevented further participation. Paul Tolpin continued the 
editing sporadically until we collaborated to complete the project. 

WHAT THE TAPES WERE LIKE 

The tapes had been transcribed and then typed on fragile, faded 
onion-skin paper, some pages single- and some double-spaced. The 
complex sentence structure was often Proustian and difficult to follow. 
Nevertheless, the lectures were fascinating. Here Kohut was at his teaching 
best. He responded to questions in an informal, spontaneous manner, 
letting his thoughts roam freely, thinking out loud about the issues the 
students raised. That style of teaching did not lead to his speaking in neat 
sentences. Our attempt to transform his spontaneous speech patterns, 
often influenced by German syntax and touched by his mood on a 
particular day, was not easy. Making the lectures readable was a good part 
of the work: we wanted to keep their flavor without making them sound 
like a prepared speech or that Kohut's thinking was always clear. We think 
his spontaneity and struggle to explain what was at first merely an "aha" 
in the psychoanalytic situation remains as an example of the original 
Kohut. The lectures are in Kohut's "voice." 

"So WHAT SHALL WE TALK ABom ToDAY?" 

Kohut began each meeting with the students with variations on, "So 
what shall we talk about today?" Some s he answered questions 
directly; sometimes he did not get back to a question. More often, like the 
Pied Piper, he would lead the class to where he wanted to go. He first 
shifted from the narrower specifics of a question; placed it in a larger 
conceptual framework; and, from that more experience-distant, over-
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viewing position, returned to the question and clarified it by using the 
broader premise required to understand it at all. His broadest premise, 
concerning the normal development of narcissism and the self-its main
tenance and restoration and the laying down of its structures, its dangers 
and defensive measures, and its transferences and resumed structural 
growth-is the thread that runs through the lectures and holds them all 
together. 

"Too MucH" NARCISSISM A.ND"Too LITILE" SELF-DEVELOPMENT 

The students attended Kohut's classes to understand better The Analysis 
of the Self and to integrate it into the ego psychology framework that 
informed that work and their own psychoanalytic thinking. This frame
work led almost automatically to their making a sharp dichotomy between 
neurotic and narcissistic patients. The former group were thought to have 
an unresolved nuclear Oedipus complex and were considered analyzable. 
Their narcissistic and preoedipal problems were thought of mainly as 
resistances and regressive escapes from the dangers arising from uncon
scious oedipal wishes. Patients with the noisy manifest symptoms and 
character traits that give narcissism a bad name (for example, intense rage, 
arrogance, envy, entitlement, inconstancy, and manipulativeness) were 
considered too "undifferentiated" to be analyzable. They were thought to 
be primarily fixated on "primitive" wishes and "archaic" objects. Prevail
ing ego-psychological views were that the primary fixations or permanent 
regressions of patients in this group made advances to object constancy, 
triadic oedipal phase relations, and genuine object love unlikely. 

Kohut is saying that narcissistic patients' disorders do not, in fact, 
reflect "too much" untamed narcissism, libido or aggression. On the 
contrary, the primary disorder is the result of"too little" development of 
narcissistic (self) structures. These are core psychological configurations, 
which he called the grandiose exhibitionistic self and the idealized parent 
imago. The configurations consist of normal childrens' phase-appropriate 
feelings about their own greatness and that of their parents. Their claims 
to greatness and their parents' affirming, buffering, and modulating 
responses to them are integral to the maintenance and restoration of the 
self-structures and the gradual changes in them that channel greatness 
feelings into adult ambitions and ideals. (Kohut, intent on showing that 
naive grandiosity and idealization are the nucleus of positive childhood 
development and should not be mistaken for pathological narcissism when 
it is revived in transferences, continued to talk in drive psychology 
language.) 
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"MR. PSYCHOANALYSis"1 IN A THEORETICAL TRANSITION 

Kohut's new views on the self-structures and narcissistic transferences of 
patients who are deprived of the expectable parental gleam and expectable 
care are still not all that clear to the students. They ask Kohut over and 
over again, "How does your theory of the self fit with what we have 
already learned about the theory and practice of psychoanalysis? How do 
you differentiate narcissistic disorders from neurotic disorders?" Their 
repetitive questions show that the students are challenged by Kohut's 
bringing the self and its needs for a responsive self-object environment into 
the center of the analytic endeavor, that they intend to resolve the 
challenge for themselves. The students' integrative task is further compli
cated, however. At the time of the classes, Kohut was already going well 
beyond The Analysis ofthe Self He is in the midst of what will prove later 
to be a radical theoretical transition. This is how he puts it in Lecture 9 
(paraphrasing): "We talk about narcissism-if you want to retain a 
transitional bridge to the old theoretical formulations, that is to drive 
theory-or, as we are more and more inclined we talk about disturbances 
that can best be formulated and best understood within the framework of 
the self, its development, its disturbances, its fragmentation" (and, it 
should be added, its reintegration). 

The tentative move away from drive theory (narcissism, originally 
defined as the libidinal investment of the self, is a drive theory concept) 
and the structural theory of the mind (id, ego, superego) was forced on 
Kohut, as it were: to understand the psychological organization of the 
group of patients he delineates, it is necessary to shift to a broader frame 
of reference and place the total (supraordinate) self and the self-object 
environment in the center of developmental-clinical theory. Interestingly 
enough, Kohut does not hesitate to remind the students that his broader 
frame of reference "is not necessarily as good as the other because 
obviously it is not as yet well investigated." Thus, Kohut is not yet able to 
articulate clearly the broader concept of a supraordinate self. The concept 
starts to take shape in The RestoratWn of the Self and assumes a more 
definitive form only in the posthumous H(JW Does Analysis Cure? In Lecture 
18 he is still inconsistent about a total self from the beginning on, provided 
it is accepted and included in an expathic self-object world. For example, 

1Kohut was called Mr. Psychoanalysis by many of his colleagues particularly 
after his Presidency of the American Psychoanalytic Association and his activities in 

the International Psycho-Analytical Association. 
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in Lecture 18 he still maintains the classical psychoanalytic theory that 
there is an infantile stage of an objectless nonself consisting simply of 
separate erogenous-zone/body-part experiences; at the same time he seems 
to contradict himself and recognizes that there is always a core experience 
of an independent self with its own center of initiative-the baby does not 
simply experience an arm moving, but has the visceral experience we later 
articulate as "This is my arm. I'm moving it." Similarly, in Lectures 21 
and 22 Kohut is still not clear about the oedipal phase and the Oedipus 
complex as part of a total self, and he maintains a strict separation between 
oedipal (neurotic) disorders and self-disorders. 

SELF AND SELF-0BJECf ExPERIENCES AS PRIMARY PSYCHIC STRucruRES2 

Kohut's transition from drive theory to the psychology of the self is at 
times exhilarating, at times confusing for the students. They almost 
automatically organize their clinical thinking and questions about patients 
around the theoretical construct of a psychic apparatus that has the 
primary aim of discharging drive wishes on any available object; an 
apparatus that has to compromise and counter the primary aim of 
discharge because of the conflict-engendering demands of reality and its 
embodiment in demands of the ego and superego. Kohut's theory of a 
total self and its primary needs for mirroring and idealizing self-object 
experiences calls on the students to carry out three complex learning tasks 
simultaneously. They must, first, temporarily suspend their taken-for
granted mode of psychoanalytic thinking about a drive-processing psychic 
apparatus and narcissism as an infantile fixation; second, they must try to 
comprehend, empathically as well as intellectually, a psychoanalytic psy
chology that encompasses drives while at the same time it is organized 
around the self and its more primary aims, strivings, and defenses; and, 

2"Structures" are abiding psychological configurations (mental states or pat
terns) that have a slow rate of change (Rapaport & Gill, 1959) . While there is 
considerable agreement among analysts as to the definition, there is wide disagree
ment about the constituents of primary structures. For self psychology, the 
primary abiding structures over the entire course of life consist of self-selfobject 
experiences; for Kleinians, infants' archaic drives, splitting defenses and archaic 
internal objects and part objects are abiding configurations; for most British 
Independents, influenced by Balint and Winnicott, and for mo5t ego psycholo
gists, infants' drive wishes and hallucinated oneness with archaic objects are 
primary structures. 
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third, they must put into actual practice their understanding of patients' 
needs for self-object experiences when vulnerability and suffering is a 
consequence of structural insufficiencies. 

A new theoretical point of view cannot be integrated at once-it is not 
easy for students to make the empathic and conceptual shifts necessary to 
comprehend the self as a primary structure, a 

structure that cannot be conceptualized in a framework of gross 
mechanical forces [processed by a psychic apparatus] or in relation to 
a genetic matrix of single events [such as the child's discovering the 
anatomical differences between the sexes] or even gross multiple 
events [like the intense passions and frustrations experienced in 
connection with oedipal phase wishes]. [The self] can be much better 
conceptualized from what we can now reconstruct from the reacti
vation of self pathology in the transference . . . when we recognize 
that [the expectable, structure-providing experience] is being born 
into an matrix of empathic responsiveness ... that the child expe
riences as part of himself. . . . This experience of the functional self 
is what we now call the self-object experience. It is the subtle 
interplay-the minute, million-fold, repeated interplay of empathic 
or nonempathic responses to the child's needs by important self
objects-that leads to the laying down of either sufficient structure in 
the child and a functional self or to faulty structure and self disorder 
[p. 337]. 

A CHANGE IN "A WHoLE CLIMATE OF 0PINION"3 ABour NARCISSISM 

The broad premise that Kohut wants students of his theory to grasp is 
simple, once it has been articulated: 

You see, the actual issue is really a simple one . . . a simple change in 
classical [Freudian] theory, which states that auto-erotism develops 
into narcissism and that narcissism develops into object love . . . 
there is a contrast and opposition between narcissism and object 
love. The [forward] movement toward maturation was toward 
object love. The movement from object love toward narcissism is a 
[backward] regressive movement toward a fixation point. To my 

30n Freud's death W. H. Auden (1940) wrote, "to us he is no more a 
person/now but a whole climate of opinion" (p. 868). 
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mind [this] viewpoint is a theory built into a nonscientific value 
judgment . . . that has nothing to do with developmental psy
chology [pp. 277-278). 

Continuing with his premise regarding normal development, Kohut 
maintains that narcissism is not simply an infantile waystation, a "lower" 
form of organization, on the way toward "higher" object love as Freud 
thought. Narcissism and object love coexist and mature alongside, and, to 
some extent, in relation to, one another. Both narcissism and object love 
undergo maturation over the life cycle, from the expectable forms of 
childhood and adolescence to forms and transformations of later life. "It 
is not that the self-experiences are given up and replaced by . . . a more 
mature or developmentally more advanced experience of objects." Ko
hut's theoretical clarification of self-investment and object investment as 
coequal and interrelated leads to his distinction between self-disorders and 
classical neurotic disorders. Neurotic disorders consist of specific kinds of 
defense mechanisms, character formations, symptoms, and unconscious 
structural conflicts. These can be satisfactorily treated by way of a 
theoretical point of view holding that they stem from the persisting 
unconscious wishes and objects of a childhood in which the Oedipus 
complex could not be resolved. (At this transitional point in self psychol
ogy, Kohut still insisted that his theory simply enriches understanding and 
treating patients with oedipal disorders.) Self-disorders, however, originate 
in another kind of childhood and other kinds of basic trauma whose 
essence cannot possibly be understood through either oedipal theory or 
other existing psychoanalytic theories. Rather, we are guided here by the 
childhood and traumatic experiences of children who lack the adequate 
responses of others, who are deprived of the reliable, positive interest of 
their surroundings. These children-later, patients-therefore do not have 
a sense of continuity in themselves or of the worth of their activities; they 
are uncertain about who they are, what they are, and where they are going 
(see Lecture 9). 

When these children become adults, their suffering from "empty 
depression" and lethargy (contrasted with neurotic depressions attribut
able to unconscious guilt) is interrupted by rages because things are not 
going their way, because responses are not forthcoming in the way they 
expected and needed. Some of them may even search for conflict to relieve 
the pain and intense suffering of the poorly established self, the pain of the 
discontinuous, fragmenting, undercathected self of the child not seen or 
responded to as a unit of its own, not recognized as an independent self 
who wants to feel like somebody, who wants to go its own way (see 
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Lecture 22). They are individuals whose disorders can be understood and 
treated only by taking into consideration the formative experiences in 
childhood of the total body-mind-self and its self-object environment-for 
instance, the experiences of joy of the total self feeling confirmed, which 
leads to pride, self-esteem, zest, and initiative; or the experiences of shame, 
loss of vitality, deadness, and depression of the self who does not have the 
feeling of being included, welcomed, and enjoyed. 

THE CLINICAL MoMENT AS THE RoUTE TO KoHUT's DISCOVERIES 

We want to single out just one of the clinical moments that Kohut 
describes that are the route to two of his crucial discoveries: the discovery 
of self-object transferences as a second chance at structure formation; and 
the correlated discovery that symptoms conceptualized as failure to 
differentiate the self from the object reflect structural deficits that arise in 
connection with traumatic insufficiencies in the child's structure-providing 
parental environment. In Lecture 6, readers can follow the pivotal steps 
Kohut takes that lead to his conceptualization of a specific type of 
self-object transference in which the patient unconsciously experiences the 
analyst as an organizing point for a psyche that is poorly held together (see 
Kohut's 1977 discussion of this patient in The RestoratWn of the Self}. 

The patient Kohut described was a university professor of outstanding 
intelligence who had been in analysis for a year. Kohut had told him that 
he would be away in New York for one week. In retrospect, he realized 
that he was on the verge of misunderstanding the patient's reaction to the 
impending separation. The patient had filled an analytic hour with a 
detailed enumeration of the bits and pieces that made up the contents of 
his trouser pocket. Kohut felt irritated and bored. He first thought that 
the patient's withdrawal and self-absorption was part of a defense, a retreat 
to narcissistic, obsessional preoccupations to ward off his rage at the analyst 
for abandoning him (the patient had been separated from his parents for 
over a year when he was three and a half years old). Something told Kohut, 
however, that his initial formulation about what the patient was experi
encing and what he was defending himself against was wrong (he had 
suspended his usual theoretical position). Then he thought of something 
new-he had the idea that his boredom, impatience, and irritation were a 
countertransference that signaled his lack of understanding his patient's 
experience in depth. 

To put this crucial step in the discovery process in theoretical terms: 
Kohut made use of introspection and empathy and realized that there was 
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more to the profound change in the patient than revival of a three-year
old's rage over separation and loss, and a defensive regression to an earlier 
stage of narcissism, anality, or both. Following the advice he sometimes 
gave us in supervision and case discussions, he bit his tongue and thought 
some more. He did not persist in his idea of regression to a narcissistic 
position or to anal retentiveness to keep unconscious destructive impulses 
in a state of repression. (Nor did he make use of any of the object relations 
orientations that might suggest that the analyst's bored, irritated reaction 
was a result of projective identification, or that the patient had regressed to 
regain an infantile state of merged oneness that denied separation, rage, 
and destructiveness.) Instead, in this clinical moment he had a new vision 
of the meaning of the psychic reality of the upcoming separation for the 
patient. Kohut realized, first from a dream the patient told him after 
learning that the analyst would be away, that the patient was confused 
about his orientation in space. Then came an integrative step that 
connected the psychic reality in the here-and-now of the transference with 
the psychic reality of the separation in the past: the analyst had become the 
central orienting point in his inner world. The patient's inability to tell 
right from left, to tell east from west, was the manifest content of a 
profound deterioration in his thinking and in his inner state of integration. 
It was an intensification of a more subtle confusion and disorientation that 
he often experienced. To some extent, the patient did not know where he 
was, where he was going; he did not feel that he was all there when his 
self-object environment disappeared. 

The additional conceptual steps that enabled Kohut to grasp the nature 
of the transference experience can be outlined briefly: in the analysis, the 
patient had taken a positive developmental step that reactivated his 
psychological need for confirming and strengthening responses-he made 
use of the analyst's mirroring and idealized functions as a new edition of 
childhood self-objects who were available. The analyst was a strengthening 
aspect of the patient's insufficiently organized structure. The transference 
bond made the patient feel more grounded and oriented in time and space. 
With his experience of loss of the analyst, the patient attempted to 
perform these self-organizing functions for himself, as he had done in his 
traumatic childhood when he had been abandoned. His obssessive
compulsive thinking and behavior was a defensive effort, a way to orient 
and organize himself as he had when he was a small child: knowing in 
minute detail what was in his pockets was a way of knowing where he was, 
of feeling himself to be in a familiar world. The fuzzy bits were reliably 
there, in place, intact. Their reliable presence was a concretized attempt to 
substitute for the self-object functions of the parents who had disappeared, 
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functions that were not sufficiently taken over by the people now taking 
care of him. With this insight, Kohut was able to understand the little 
boy's insomnia and a fantasy game of traveling on his own body that he 
repetitively played. The game helped him endure his state of fragmenta
tion. By way of his body games and his obsessional inventory of his 
possessions, he tried to allay his hypochondriacal fears, to counter his 
feelings of deadness and bolster his precarious cohesion. With his own 
mental inventions he could reassure himself that he was still there, that he 
still existed, that he was still the same "I." So the obsessions and 
compulsions of this man were not symptoms of his rage. What he was 
doing was to create one spot in the world that he had totally under 
control. 

BEYOND DRIVES AND EARLY OBJECTS: THE FRAGMENf!NG SELF 

We think that the developmental-clinical theory Kohut elaborates in 
the lectures leads to a critical insight that takes us beyond the mental 

contents of the fragmenting or fragmented self seen by ego psychology, 
object relations theories, and earlier self psychologies. Each school of 
psychoanalytic thought has grappled with the same kinds of patients and 
the same problems that occupied Kohut. All the schools tried to solve the 
problems by fitting the patients into their particular theory of primitive 
wishes, defenses, and internal object relations. It is not the child's wishes 
and defenses, however, that split apart or destroy his or her objects or 
render them "bad," abandoning, and unavailable as "good" sources of 
orientation, sustenance, and self-esteem. It is not the child's own wishes 
and defenses that leave the self feeling empty of itself, insufficient, and 
unfulfilled. The part-objects, archaic objects, split-up objects, and the 
introjects posited by these theories are, rather, the carriers or symbolic 
elaborations of the experience of self-object faults and failures and of a self 
that does not hang together. Archaic self- and object representations and 
archaic wishes directed toward them are derivatives, if you will, of 

experiences of fragmentation, depletion and longings for self-object re
sponsiveness that grow more intense, driven, and distorted the more they 

are disregard. 
Kohut's expanded insights into the inner world, beyond that described 

by other schools of analytic thought, are the essence of the lectures and the 
basis for his conviction that many of the developmental-clinical problems 
that have plagued psychoanalysis now "fall by the wayside." We shall not 
enumerate all the problems and the solutions he takes up in the lectures. 
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Instead, in the concluding section of this preface, we emphasize the clinical 
and developmental issues in the very center of the psychoanalytic endeavor 
that now fall into place. 

PSYcHic REALm AND THE EXPECrAilLE ANALYTic ENVIRONMENT 

The major developmental and clinical significance of Kohut's work is 
that it succeeds in providing psychoanalysis with a consistent and compre
hensive picture of childhood psychic reality in normally expectable parental 
environments (there is a wide range of these) and, in contrast, in parental 
environments that are faulty or fail, at least in part, to meet essential 
developmental needs. That psychic reality is the core experience of being 
a self, an "I", either that is more or less firmly put together or that feels 
insufficient and is restricted not only by structural deficits but by the 
defenses used to protect itself from further injury and the danger of losing 
whatever self has been built up. 

There is great clinical yield from applying self-psychological thinking to 
understanding the painful psychic reality of the infirm self and the 
transferences that patients establish in a helpful analytic environment. 
Kohut, however, realized that what is considered appropriate psychoana
lytic technique does not support revival of defended against primary needs. 
In fact, so-called standard or classical psychoanalytic technique has been 
detrimental to genuine recovery. This realization led Kohut to a searching 
critique and redefinition of analytic neutrality and an expectable analytic 
environment. 

NEUTRALITY AND THE EXPECfAI!LE ANALYTIC ENVIRONMENT REDEFINED 

First, Kohut's critique underlines 

an old confusion that neutrality consists of a sterile emotional field in 
which the analyst must work antiseptically; that neutrality is a kind 
of physical and emotional zero point (see Freud, 1912, particularly 
p.US). An expectable empathic environment, the true zero point 
or base line in analytic work is not some peculiarly remote emotion
ally desiccated behavior in which the therapist ... doesn't answer 
questions or sits there as if he were an unintelligible god-like seer. 
That kind of behm>Wr does not bring out any important psychological realities 
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in patients, but it t:Wes produce peculiar artifacts that may then be 
misunderstood and interpreted as basic pathology. Of course it isn't 
essential pathology, but a reaction to mistreatment, although its may 
be an idiosyncratic reaction to mistreatment. But it leads, in essence 
to an iatrogenic disease [p. 325]. 

Kohut continues with his redefmition of analytic neutrality as 

the average friendliness, warmth and empathic behavior that a 
patient has the right to expect from a person who has devoted his life 
to understanding why and how others feel as they do, who has 
devoted his life to empathically merging with them .... Otherwise 
there is a baseline to which the needful patient must first adapt 
himself [as in childhood] ... and go along with it [p. 325]. 

This is not a growth-promoting adaptation to the analyst and the 
psychoanalytic situation. Instead, it is an adaptation that often repeats 
characterological defenses patients adopted in the nonoptimal self-object 
environments in which their self-disorders originated. 

WHAT Do PATIENTS WITH SELF-DISORDERS NEEo? 

In the lectures, Kohut asks, "What do patients with disorders of the self 
need?" Although he clarifies and expands his answers to this crucial 
question in his subsequent writings, his answer at this time is unequivocal: 
''the strategy is not to [try to] provide a substitute for the self-object.'' Kohut tried 
very hard to dispel the mistaken notion that it is even possible for the 
analyst to substitute for childhood self-objects: he thought that there was 
only one effective way to respond to patients' intensified needs for 
structure-building self-object experiences, and that is empathically to 
understand and explain them. Understanding and explaining needs can 
help patients recover from the deprivations of the past, repeated in the 
present. This time the patient does not have to continue to wall off his or 
her old, unmodified narcissistic demands in order to master feelings of 
vulnerability. When the greatness claims are mobilized again in a self
object transference, there is a second chance for their growth, change, and 
channeling into the direction-setting ambitions and idealized goals of a 
derailed self that gets back on track. 
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"LooKING AGAIN AND AGAIN UNTIL THINGS THEMSELVFS 
BEGIN TO SPEAK' '4 

The Chicago Institute Lectures show how difficult it is to clearly 
formulate a really new psychoanalytic idea that significandy advances 
treatment. The lectures demonstrate Kohut's struggle to fully articulate his 
basic discovery: that for patients with self-disorders the self-object envi
ronment is to the resumption of structural growth what the expectable 
parental environment is to normal development throughout childhood. 
The conceptualization and systematic organization of the clinical discov
eries from which the psychology of the self arose was a very long time in 
the making, and Kohut's ideas were still evolving at the time of his death. 
The discovery process called on him to suspend his accustomed way of 
thinking about psychic reality, to stretch empathically and intellectually in 
order to comprehend another psychoanalytic vision of reality that had not 
yet been comprehensively seen or understood even by those schools of 
thought that recognized the vital importance of the child's environment. 

A letter Kohut wrote in 1980 (to Paul Tolpin) after a first reading of 
what is now Lecture 22, demonstrates that he surprised himself when he 
realized how long he had been thinking about the problems he had 
tackled. 

I glanced at pp in the 5/9/75lecture. As you perhaps know ... this 
topic [the position of the Oedipus complex in the self and in 
self-pathology and its treatment] has been in the very center of my 
interest in recent months. I had been writing on it when I got ill [in 
1979 he had coronary artery bypass surgery]. When I began to work 
again I had to do the Chicago Conference summary (which does 
however contain a brief discussion of this topic), and then I went 
back to the interrupted book [How Does Analysis Cure?]. So it's 
interesting for me to see that I was talking about all this already in 
1975-although much more tentatively than in the RestoratWn of the 
Self (Chapter Five), and ever so much more tentatively than what I 
am in the process of writing about now. In the future I am already 

4Freud (1914) was quoting Charcot's advice on the discovery process, that you 
"had to look at the same things over and over again until they themselves begin to 
speak" (p. 22). 
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toying with going even further-! have already some outline in my 
mind. 

The letter was signed, "So long, Heinz." 
For psychoanalysts who know the history of our field, it should come 

as no surprise to learn that it took so long to develop a depth-psychological 
theory that further extends our view of the self and its inner world. Nor 
should it come as a surprise to learn that Kohut regarded the psychology 
of the self as incomplete. He was planning to go further in changing his 
own views, following an outline already in his mind. He went far enough 
in his discoveries, however, to change a whole climate of opinion about 
narcissism. The principles of treating the self constitute a psychoanalytic 
milestone that frees psychoanalysts and psychotherapists from the limita
tions of the narrower view of narcissism, aggression, sexuality, and 
self-disorders that prevailed in most quarters and fosters the growth and 
use of their own narcissism and their own self in the service of treatment 
goals. 

Finally, the Chicago Institute Lectures, given during the tentative 
transition from the pathological view of narcissism to a view of narcissism 
of the normal self, afford clinicians the opportunity to make use ofKohut 
as teacher and clinical mentor. They afford scholars and students of 
psychoanalytic ideas the opportunity to follow along with Kohut in the 
years when he "had to look at the same things again and again until they 
themselves began to speak." And they afford all of us the chance to 
participate vicariously with Kohut and go through our own psychoanalytic 
transition to what promises to be the next era in the ongoing development 
of the field-the era of the self. 
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LECTURE l 
January 7, 1972 

PERVERSIONS 

DR. KoHur: It's a very, very interesting topic. I don't know whether 
you have had any experience yourselves in the treatment of perversions. 
Personally, I have had the impression more and more that the approach to 
perversions is not really most fruitfully undertaken by seeing them in the 
context of drive psychology, particularly in the context of pregenital drive 
psychology. Now, it's obvious, of course, that with many perversions 
we're dealing with the exercise of, enjoyment of, what have you, of a 
pregenital drive component. I think the great contribution that Freud 
made in the Three Essays on the Theory of Sexuality was showing that drives 
undergo a development, that they are precursors of the full-blown, 
mature, genital organization, that there is a sequence of dominant 
enjoyment possibilities, if you wish to say it psychologically, or erotogenic 
zones, if you wish to say it biologically. That is an enormous contribution 
and undoubtedly teaches us a great deal about what's going on in the 
pervers1ons. 

In other words, one could, in terms of a psychology of drives, define 
the perversions as the fixation on, or regression to, a particular precursor 
of the genital organization. So I think that the traditional way of seeing 
their perversions-go back and read the unsurpassed exposition of the 

1 
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perversions in the first series of Freud's Introductory Lectures-holds that 
first there are primitive, earlier forms of enjoyment, then some progress 
toward genital organization and the deep and intense conflicts and 
anxieties of the Oedipus complex, and then a regression. And you will also 
remember that Freud said that in a sense the neuroses are the negative of 
the perversions. That is, what in the perversions is openly enjoyed and 
consciously experienced becomes in the neuroses the underlying layer 
against which the symptoms are essentially, a defense. I don't have to 
remind you of the like relationship between the obsessional neuroses and 
the anal-sadistic drive components that underlie them. 

Of course, a host of problems is raised when one reviews the material in 
this particular way. First of all, the question is raised, why do some 
individuals develop neuroses while other people develop perversions? 
Second, an enormously intriguing question to me has always been the 
mystery of the intensity of the pleasures experienced in perversions. When 
one thinks about the structure of the perversions in the way I have 
described them to you, I've always had the feeling that what was missing 
in this wonderful and complete and systematically consistent explanation 
is the intensity of the pleasure gain that every perverse activity provides. 
When you talk to a person engaged in one or another form of perversion, 
he will assure you most of the time that the intensity of the pleasure 
surpasses anything that is otherwise imaginable. That it is different from 
orgastic pleasure in full, genital enjoyment. As a matter of fact, there is 
something much more irresistible in the urge toward the exercise of a 
perversion than there seems to be in the drive toward genital satisfaction. 

Genital satisfaction is, of course, a very, very intense drive. The height 
of genital stimulation is in late adolescence when, the drive is perhaps at its 
strongest. It becomes-and you know the struggle of adolescence with 
masturbation-an enormously strong urge. It seems to me, at least from 
what I've observed, that the intensity of the perversion, the drive toward 
the pleasure gained in the perversion, is even more intense than the urge 
toward genital satisfaction. In other words, genital satisfaction is more 
under the control, more mastered by, the decision- and choice-taking ego 
than is the perversion. In other words, the perversion very frequently has 
the quality-and there is no question about the similarity, the relatedness 
of the conditions-it has the quality of an irresistible addiction. And 
addictions and perversions in that sense, if not in many other senses, are 
very closely related to one another. The person who is driven toward a 
particular perversion-and I don't mean playing around with pregenital 
urges, which is a very different story from a built-up and systematically 
organized perversion-is driven to it, I think, with the same intensity, and 
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experiences a similar or at least related type of pleasure, as the person who 
is addicted to a drug or whatever. 

Now, it seems to me that these features in many of the perversions-this 
may not be ubiquitous-warrant a somewhat different or broader expla
nation than the one that is solely based on the vicissitudes of drive, drive 
fixation, and drive regression. Why is the ego in the perverse urge so 
helpless, when it is comparatively more in charge vis-a-vis the genital 
drives? Why can the delay be tolerated so much less easily in perversions 
and addictions than it can with regard to the genital drive? It's often been 
said, it's an old theory, that pregenital urges allow sublimation while the 
genital urge does not. This has been doubted, this has been questioned. I 
don't know what's right or what's wrong with it, but even if those who 
question this particular theory are on the whole right, this is still a tenet 
that holds true: that at least for the average human being genital sexuality 
is not sublimated, but pregenital urges allow themselves to be translated 
and channeled into all kinds of other activities. But, if anything, this fact 
seems to prove or support the suspicion that a perversion is something else 
or something additional or something somewhat different than the mere 
exercise of pregenital part instincts. Because those pregenital part instincts 
that are sublimatable are not those of perversions but are present 
secondarily, as passed-over stations oflibidinal development in the normal, 
or more or less genitally developed, individual. There are those, then, in 
whom the pregenital drive components can be used in two ways-in 
foreplay, as an admixture to normal genitality, and in sublimations into all 
kinds of nonsexual pursuits. I don't have to remind you of the visual 
aspects of sexuality or the still very sexual curiosity that is a precursor of 
scientific investigative interests, or interests in painting, or what have you. 

What I am driving at is that the perversions need an explanation in 
which broader aspects of the total personality are considered. There are 
broader psychological phenomena than we can possibly define by just 
looking at drive development, drive fixation, and drive regression, even if 
we take into account the intensity of the oedipal experience and regression 
from it because of severe castration anxiety or ambivalence conflicts. Such 
issues may be historically important in this, that, or the other individual, 
but I do not believe that either the helplessness of the ego vis-a-vis the 
pregenital addictive urge or the intense, irresistible quality of the pleasure 
experience could possibly be an explanation of it all . 

Now in all honesty, I cannot tell you a great deal about it. I simply do 
not have such a broad clinical experience at my disposal. But no one 
analyst could possibly have. That's one of the disadvantages of our 
profession. You know, what we gain in intensity in a detailed investiga-
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tion, we lose in variety and in the number of cases. And one can never 
make a claim in science about something one has not seen; one can only 
make a claim about things that one has seen. So I cannot tell you how 
many forms of perversion there are that do not fit my particular outlook 
on them. I can only claim with certainty that a good many perversions I've 
encountered in the last few years do fit it. Actually I've not seen many 
frank perversions, but I've seen perversions as subsidiary symptomatology, 
and I have come to the conclusion that at least certain perverse symptom 
complexes, syndromes, can be explained-and I think make much more 
sense when they are so explained-as sexualized versions of structural 
&fects. In other words, the structural defect (a) explains the particular 
weakness vis-a-vis the urge and (b) less importantly, explains the intensity 
of the need. And it seems to me that in an addiction or a perversion the 
intensity of the urge is accounted for neither by the structural defect alone 
nor by the pregenital fixation and regression alone but by the convergence 
of both. It is the convergence of the sexual pleasure-gain of the pregenital 
part-instinct, added to the irresistible quality of the need to fill a structural 
defect, that makes the urge so intense and so irresistible. 

You may remember Case A in The Analysis of the Self. 1 It is a long case 
demonstrating an idealizing transference, in which for the first time to my 
own satisfaction, I recognized that what seemed to be a sexual fantasy was 
not only that but also the description of, psychologically speaking, a 
particular mode of attempting to feed a structural defect. I am thinking of 
this particular case, although what I am saying here now has validity, so far 
as I can judge, for all perversions . Again, I am not saying this out of some 
kind of a false modesty, I can only make claims about those cases I've seen, 
only those I've studied. I cannot say that there are not other perversions 
built up according to different models. I think it likely that there are any 
number of perversions that are much more built up according to the level 
of the transference neurosis paradigm. In the latter cases, the essential issue 
is regression from highly anxiety-provoking or very conflictual oedipal 
situations and the saving of the psyche. I do not think that such 
perversions cover a simultaneous structural defect such as the perversions 
I have encountered, where defect is written all over them. I am referring 
to narcissistic personality in which the perversion is embedded. 

You remember the basic psychopathology in Case A. According to my 
interpretation, this particular individual suffered a structural defect because 
of the loss of the father at a time when the internalization of the father 
imago was not yet securely anchored, even though this loss occurred 

1Kohut, 1971 . 
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comparatively late in this patient's life, at the transitional point leading 
into the latency period. There may have been, of course, earlier determi
nants to his problem, that is, while earlier incorporations were feeble and 
vulnerable. With this patient, certain aspects of his superego were well 
defined, well laid down, and in good contact with the rest of his 
personality. But these aspects were mainly contents of the superego . 

The point is that Mr. A had a set of standards ; he knew what he was 
after. The set of standards was very clearly the set of standards of his family. 
It was a traditional set of standards: earning a good living, playing a moral 
role. In other words, this was something that one ought to do, not only 
something that one wants to do. It was not that the urge to earn a lot of 
money was so important, but this was part and parcel of the accepted 
mores of achievement. It was somewhat immoral not to make a good 
living; there was an ethical flavor to doing the right thing. That there were 
a variety of standards that formed a nucleus of this particular superego 
content does not mean that the content has to remain unaltered; in the 
course of a lifetime, we do change the content of the superego. But, when 
you come right down to it, these changes are simply clusters and 
alterations of the original that were laid down via the strong, admired 
father image. 

What this patient lacked was an approving flavor in the relationship 
between the superego and his own ego. Although he could live up to his 
particular standards, it didn't nourish him to live up to them. He 
remained unsatisfied. That is, his superego did not have the capacity to 
supply him with narcissistic sustenance that merging into it should have 
provided him . Under normal circumstances, ego and superego relate in the 
same way in which the child formerly related to the idealized parent 
imago. The idealized parent imago is not only the quintessence of all 
perfection morally but is also the quintessence of all perfection in the sense 
of knowledge and power. By doing what the idealized parent imago wants 
you to do, you are accepted into it, you partake of its power, and you feel 
narcissistically in balance. 

This is the complex that is revived again in those people who have not 
internalized what I call the idealizing transference. In other words, the 
idealizing transference is not a projection of an idealized superego onto the 
analyst. This kind of idealization happens in every analysis. Rather, it is the 
reenactment of an archaic state of two socially separate people in which the 
one needs to think himself merged with the other in order to be powerful 
and in narcissistic balance. Now this particular individual, Mr. A, was just 
of that kind. He needed actually to form a relationship with someone 
whom he idealized in addition to living up to his own internalized 
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standards. He needed other people to tell him "Yes, you did right. Yes, 
you were fine . Yes, your work is good. "  He needed that kind of thing to 
an inordinate degree. He was addicted to it. Again, you could quite rightly 
say, "Don't we all want approval, don't we all want to be confirmed?" All 
this means is that the usual internalization processes in most of us are not 
complete, because one always needs an extra little buttress on the outside . 
It is the same with the punitive functions of the superego , which are very 
grossly reinforced by the police, by the law, by judges, by the judicial 
system . If we had a total internalization of our own self-punitive func
tions, then we would never need any further police . 

CANDIDATE: Dr. Kohut, I wondered whether you might just take a 
moment. It may just be my problem, but there's something about the 
concept of merger, especially its differentiation from a projection, that I 
still don't feel I've gotten hold of. Are you talking about a merging with 
an idealized image, that this is an intrapsychic experience, and one feels 
part of, associated with, some nourishing aspect of it? 

DR. KoHUT: Let me give you two experiential examples . That always 
helps me best when I get myself lost in abstract thought. I always try to 
come back to what I consider to be the parallel with an experiment in 
physics and biology, the thought experiment. The experiment is the 
empathic thinking over, actually living through, of situations in one's 
mind and being empathic with such situations. In our field I consider this 
to be the empathic thought experiment, very similar to the experiment of 
the physicist manipulating physical objects in order to concretize thought. 
Right away, I think that concretizing thought in physics, in biology, is, in 
most instances of significant experiment, what the experiment itself is for. 
Other small experiments are of a different nature, but decisive experiments 
are concretization of thought. The thought comes first and then the 
experiment limps along after. I'm talking about the great experiments, the 
ones that establish new modes of science and new outlooks . 

Let me take two examples . Both are in The Analysis of the Self One is on 
an adult level, the relationship of the true believer to his omnipotent God. 
Prayer, devotion, and religious experience of certain types allow the 
participation of the true believer in some superior power; he achieves that 
kind of narcissistic balance . Now let me take the other example, on the 
fringe of the normal. It's a fringe example but it is obviously something 
that belongs in normal psychology. Take the example of somebody who is 
terribly upset. And he comes to you for sustenance but he's in a state, but 
not because of a structural defect that has existed from early life on. He 
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comes because one of his experiences has become so destructive to him, so 
upsetting to him-some dreadful thing has happened to him-that at the 
present time his narcissistic balancing capacities are totally out of kilter. 
He's suddenly threatened with a total loss of fortune or he discovers that 
his wife is unfaithful to him or whatever it may be. He may be going to be 
called into a court of law and lose all his standing in the community and 
he's totally overwhelmed by it. 

Under those circumstances, the empathic friend will do nothing more, 
and shouldn't do anything more, at first, than allow him to merge with 
him. That is, he will do the same thing the empathic mother does with her 
child. You show him that his anxiety is understood. That is the first step 
that enables the other person to begin this particular merger. You indicate 
to him, by your behavior, that you are the receptive organ for the merger. 
But then comes the all-important next step. The mother does this by 
picking up the child, physically holding the child close. So that the child 
now, in a sense, loses his own individuality and merges with the empathic 
mother, who has begun this merger by taking over the anxiety of the child. 
However, she takes it over in a modulated way and that is the important 
thing. A mother who says, "Oh, for goodness sake, don't cry, there's 
nothing to be anxious about," does not allow this particular kind of 
merger and does not help the child. She rejects and pushes the child away. 
A mother who goes to pieces over the child's anxieties also doesn't 
encourage the merger. Why? Because why do you want to merge into 
something that is as anxious as you yourself are, or even more so? A 
mother who misunderstands the child and thinks that he's anxious when 
he's in pain or in pain when he's anxious is also no good. That is why 
empathy is the bridge for this kind of a merger and why empathy, to some 
extent, is a sublimated form of such merger experiences. 

But assuming that a slight opening has been made, a total merger is now 
encouraged by the mother and by the understanding and empathic friend. 
The mother picks the child up . What does the friend do? The friend puts 
an arm around the other's shoulder and imitates the picking up. Although 
he may feel like a small baby, you put your arm around him and say "I 
know how you must feel. "  But, while you're saying I understand how you 
must feel, you yourself are not going to pieces and are not anxious. Feeling 
your calmness while you are united with the other person allows this 
person now to merge with you. You, at this particular moment, are a 
symbol, a replica, of the early, idealized, omnipotent object. And then the 
distraught friend feels better, not because he's been persuaded that the 
future is bright, but because he has taken over your intact, narcissism
providing influence. The same is true, as I said, when the child is being 
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carried by the mother, and there are a variety of other experiences that I 
could use to describe what the merger experience is about. 

This is very, very different from projecting something onto another 
person: when somebody comes into the analytic session and thinks the 
analyst has frowned and the analyst knows that he has not frowned. Then 
it turns out that the patient says something like, "By the way, you know, 
in coming here, I avoided paying the bus fare. "  So he feels a little guilty. 
But then you have an idea. He saw the analyst frowning, and you think, 
"This is a projection of an inner structure . "  Now, surely, there are always 
some transitions because, of course, the inner structure was based on 
earlier experiences in which merger played a role. But the question is, 
where is the major emphasis? O.K. , is that satisfactory to everybody? 

Now we'll go back again to the perversions. In the perversions, the 
major underlying urge is the attempt to fill in the structural defect. And 
filling in the structural defect is a need. Since it is an early need, it is much 
closer to sexual experience than later needs that are more under the 
dominance of the ego. Early needs, early desires, are always closer to the 
sexual experience because the younger the child is, the closer he is to the 
intensities of the pleasure experience, to what later on one calls libidinal 
and sexual. Freud, as you know, used the term "libidinal" for all those 
things . Walking was a libidinally pleasurable thing; looking, babbling, and 
talking were all originally sexual experiences . But here I'm talking about a 
need for an aspect of the psychological structure that has not been laid 
down . And such needs are enormously intense because, psychologically 
speaking, they are really a matter of life and death. 

As you remember, this patient, Mr. A, had a very clearly circumscribed 
sexual fantasy. In fact, he had a number of standard fantasies. This was one 
of them that occurred over and over again . As you know, this was not a 
man who acted out sexually; he was not a man in whom the perversion 
played a highly significant or very dominant role, although he was quite 
ashamed of it. This man did not act out, apart from things that, I 
remember, he did as a young adolescent. He did something that most 
adolescents do. There was some homosexually tinged friendship, some 
games were played that were to some extent precursors of the later fantasy. 
But in the particular sexual fantasy, which you may all remember from 
reading this particular chapter in The Analysis of the Self, he generally started 
out by buying one of those physical cultural magazines. You know, 
pictures of husky, muscular men, and that became the starting point of a 
particular, almost routinized fantasy in which he subdued a husky man by 
some kind of a clever maneuver. Then he fantasied having the man tied up 
against a post or in some way with a chain-these were not standard but 
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could be varied-and he masturbated the helpless man . Then, at the 
moment of the man's ejaculation, he himself felt an enormous sexual 
gratification. He felt something of triumph and mixed strength and so on. 
It was this particular sexual fantasy that had an addictive, irresistible 
quality. In the later parts of the analysis there were times when he felt 
disappointed in me, in my sustaining him narcissistically, because I was 
leaving or had not been empathic. And at such times there was a 
recrudescence of the fantasy, and we came to understand what the fantasy 
stood for. 

You should recall the technique I described in other lectures here. I do 
not generally advise one to use sexual fantasy or the explanation of the 
dynamics leading up to it. I don't want to go into these technical reasons. 
I think there are good reasons why one does not do that, at least not early 
in treatment. For one thing, one almost encourages the revival of the wish, 
the need, for the sexual gratification rather than getting away from it. To 
put it another way, such fantasies are not made for insight; they are made 
for enjoyment. But, in retrospect, one can, as it were, counter the 
regressive moves toward them by a retrospective explanation of them . 
Then one can explain these things to the patient in the total context of a 
broad understanding, but this cannot be done when the patient first 
begins to report them. At the beginning you would say, "I wonder why 
this came up now. " Then you would come to the transference and would 
show how the fantasy is a part of the transference and point out that the 
patient was driven to it. Then you go into the explanations of the 
transference in the total context but not in the sexual, symbolic context. 

What Mr. A was symbolically doing, of course, was the following: the 
husky man, the object of his sexuality, his sexual fantasies, was a stand-in 
for the idealized omnipotent, archaic father imago, and Mr. A was 
draining the father imago of that strength and internalizing it by mastur
bating him. And, I think, there is one preconscious link, although I never 
embarrassed him by insisting that it become conscious. He was a fragile 
man. But in other instances I have no doubt that this was the case. There 
was a preconscious link of a fellatio fantasy, that he swallowed the semen 
of this particular powerful man. In other words, masturbating the man 
and draining him of his strength was the first step; then the second step 
was to incorporate his semen until magically, as it were, the patient was 
suddenly warmed up and filled with strength via the bridge of swallowing 
the strength, the sexual substance of this powerful man . But the whole 
thing was nothing but a symbol, a sexualized version, of his need to 

internalize safely this particular kind of power of the narcissism-providing, 
idealized father. 
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Now, this had to be worked out in the transference in the nonsexual 
theme. Only after it was fairly far along in the working-through process in 
the nonsexual field, could the dynamics and genetics of it be discussed 
with him in detail. It was better, I found, to wait until later to talk about 
its graphic details, almost to protect him against his helplessly having to 
return to this fantasy again once the imagery was reactivated . 

At the end of the analysis, and really this is a remarkable example-in all 
my experience I've never seen a more beautiful parallel of metapsycholo
gical formulation, a sexual version and a nonsexual one. And I don't think 
there is much doubt that there are many cases of perversions, much more 
significantly explained in this particular way than simply in terms of drive 
psychology. When you have drive psychology only, what are you left with 
therapeutically? What leverage do you have? One kind of leverage, 
probably. The ego is strong and resists the drive. However, ego psychology 
refrains from calling this a prohibition against the fantasy. It calls it by a 
nicer name-strengthening the ego. But, in essence, that is all it comes to. 
It is as though you tell the patient, "Be strong now and don't do that 
anymore. Find your pleasure some other place. Be strong, don't be so 
anxious, and don't run toward things that are childish . Be more mature . "  
You know, essentially this is the only leverage you have in earlier theory. 
I don't mean to say that it is a negligible one. Therapeutically, however, 
it is a totally different leverage from the kind I'm proposing. I am 
proposing a leverage of true psychological transformations, not the gross 
identifications with the analyst that are encouraged by prohibitions. "Be 
like me," you say to the patient, " Listen to me. "  And then you have a 
subsidiary superego that, to some extent, ties the patient to the analyst 
forever. Now, by contrast, we have something that can be worked 
through; minute quantities can be worked through over and over again 
with the building of the structure, which then really changes the balance, 
just enough . And three cheers for the little difference. That alteration of 
the balance of forces via rather small internal changes sometimes changes 
[the self] a great deal. 

Now, what I said here about this particular form of homosexuality is 
also true for other forms of homosexuality. It is also true for many other 
perversions. Take, for example, the exhibitionistic perversion. Of course, 
one could easily get led into grotesque ways of thinking in which one sees 
secondary gain as the primary issue. Of course, it is true that you can tell 
somebody with an exhibitionistic perversion that all he wants is approval 
from people. You can say in effect, "You show your penis and all you want 
is to have the admiration of your mamma by showing the penis . ' '  But this 
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would be total nonsense. In the last analysis, however, in a sense that 
formulation is still all right. It's only wrong in the first analysis, you see. 
In the last analysis, the need for approval does indeed drive the exhibi
tionist. But it is not just a magical gesture, and you will have confused the 
secondary gain of an illness with a deep, primary need [for structure] that 
is its essence. 

I have to be very brief now in order to get to something that we really 
need hours of discussion of. I refer again to the case of Mr. A in The 
Analysis of the Self There it is used as a paradigm of the terminal phase of 
the analysis, the reconcretization of that phase, if you recall. Mr. A is the 
fellow who, at the very end of the analysis, again temporarily had these 
crude, concrete fantasies or dreams in which he swallowed the clarinet and 
it played inside him. And then, in effect, he swallowed the analyst. Again, 
the power. And an X-ray was taken and, lo and behold, who was sitting 
in his bowels? The little analyst was sitting there. 

He also had a dream that I don't think I described in the book. In this 
dream he was tied to some kind of an orthopedic frame, buttocks up, and 
somebody was pointing a finger closer and closer to his anus. And there, 
again, was the anal penetration. In other words, what had gradually been 
internalized in a manageable, small, bit-by-bit processes of internalization 
over the years of analysis had again become temporally concretized in 
terms of anal penetration, anal incorporation, oral incorporation, or what 
have you--swallowing the analyst whole again. He wanted the analyst to 
penetrate him. 

So the case is a beautiful example of the meaning of a homosexual 
perversion in terms of the structural needs and the wish for penetration 
because of the lack of a real opportunity for the necessary idealization of 
the father and the gradual debunking of the father. That wasn't accom
plished in the patient's early life, and it became reactivated and worked 
through in the analysis. And then, at the end of the analysis, with the loss 
of the analyst about to occur, the old archaically sexualized needs for the 
idealized father were revived, and the sexualized imagery of internalizing 
the father analyst were revived. Reflecting the stress of ending the analysis, 
the analyst became in his dream a part of him, somewhat unmetabolized 
at that point, but part of him nevertheless. And not to be taken away from 
him when the analysis was over. 

Well, I have to leave early today, and it was very virtuous of me to come 
here on short notice anyway. So I hope you at least enjoyed this brief 
presentation. I will probably be around again sometime during the course 
of the year. Until next time ... 
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LECTURE 2 
April 14, 1972 

WHAT ARE PATIENTS 

ANGRY ABouT? 

DR. KoHUT : Well, what's for today? You mentioned something about 
countertransference. I haven't given any further thought to it, but we can 
talk about that. 

CANDIDATE: I'd like to hear more about countertransference, particu
larly in relation to the narcissistic patient, and his rage and the counter
transference problems that this may create. 

DR. KoHUT: Well, you know, countertransference problems are, in 
general, very difficult to discuss sensibly because it depends so much on the 
person. Some people are sensitive to one kind of problem and others are 
sensitive to another; and I think what one learns about it and what goes 
on in the course of a lifetime of an analyst is quite variable. You are 
sensitive to a patient's attacks, and you are aware that he's affected by you . 
Gradually you more or less dominate your immediate feelings. But there is 
a more serious problem, that is, an insensitivity to a patient's negative 
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feelings. I think that's worse than problems with countertransference 
reactions; in a way it's worse than counterreactions, to state it in the most 
general way. I myself have had the feeling, in the course of observing 
myself for a long time as an analyst, that the analysis of the analyst by the 
patient is not a negligible thing. Of course, it may very frequently serve the 
purposes of defense in the patient, and it often does. But then as patients 
themselves become more and more masters of their own psyche, I think 
their reactions and their remarks about the analyst sometimes are valid 
analytic insights, and the analyst should be able to see that and learn from 
it. I have no doubt that I've learned a great deal in the course of my 
experience with patients. In my own case, I think the usual blind spots 
about known areas in psychoanalysis have never been my greatest prob
lem. I realize that I don't understand some material, even when I've tried 
to think my way into the patient's mind, sometimes for a long period of 
time. And then there are those little signals that tell you that somehow 
there is something in you that is interfering. 

Still, over the years, I 've not had the feeling that serious blind spots 
were my major difficulty. No, my major difficulties undoubtedly always 
related to my own narcissistic vulnerabilities with patients. What's more, 
I believe from my experiences with a good many supervisees, very 
experienced colleagues as well as students who have consulted me about 
their cases, that such personal narcissistic vulnerabilities can significantly 
interfere with the analytic process. I'm referring to those times when the 
patient gets under your skin . Now, of course, the patient gets under your 
skin in a variety of ways . There is no doubt that the positive transference, 
in its object-libidinal as well as its narcissistic direction, supplies some sort 
of gratifying tonus that sets a basic level of gratification for both the analyst 
and the patient. That has nothing to do with being glorified or with 
enjoying being deeply accepted. It's the sense of someone being interested 
in you and what you're saying, the sense of being appreciated. Now, 
where the lines are between transference and reasonable respect and trust 
may be difficult to draw, but I don't think there's any great difficulty, for 
more experienced people, to draw the line for themselves about what is 
transference and what is realistic appreciation by the patient. 

Now, you say, what about the angry patient-but of course, there are 
so many different kinds of angry patients. Again, I can only speak about 
myself and about those whom I have supervised. In general, it's a lot easier 
if you understand what's going on. If you don't understand what's going 
on, it's a lot harder. By understanding I mean understanding in depth, not 
only with intellectual insight but with the sort of wisdom I've mentioned 
as a transformation of narcissism where one can realize that what is going 
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on is expectably part of what must be happening with that patient's 
treatment. And I think that if one understands that, then one isn't so 
personally hurt and one doesn't feel so personally attacked anymore. For 
example, let us say there are some people who, at the beginning of 
treatment, fight analysis simply because it is a narcissistic injury to them. 
Their resistance is not because of the specifics of their psychopathology, 
although it may be somehow connected with their psychopathology, but 
it comes in the most general way from having to give up control, of not 
being in charge, of having somebody else lording it over you, of having 
somebody else know more about you than you do. Undoubtedly, there 
are bridges to early figures who were authoritarian, or who let them have 
it, or who made them feel this, that, and the other. On the whole, this 
resistance need not be handled in any specific way. I am sure this is 
mentioned in every first course in technique: that these nonspecific 
narcissistic resistances occur in every person and that the analyst learns 
somehow to handle them. Now, the handling, of course, is not the most 
important issue. The most important issue is that you don't take it 
personally. You know what it is all about and therefore you don't take it 
personally. Then you can be of help to the patient. 

Now, patients don't immediately respond to your insights and to your 
explanations. First of all, many patients simply don't want to be humored. 
I think it is extremely important to realize the psychoeconomic principle 
that lies behind this simple sentence: They don't want to be humored; 
things shouldn't be explained away too quickly. The patient must be 
heard out first; the anger must be allowed a certain degree of expression, 
because if anything conveys to the patient that this is just routine, that it's: 
All right, now here we go again. Here's another patient who starts out the 
way all patients start out; the patient rightly feels treated like a number and 
you increase his anger. In other words, you must not be olympian; you 
must not give yourself airs. But the true measure of empathy is, with each 
particular patient, to think yourself into the situation of the patient-and 
that takes some time. The main thing, always, is that you have to give 
yourself some time. When the patient begins to berate the analysis and 
complains that he has to lie on the couch, don't immediately say, "Well, 
this is what all patients do. This is the normally expectable narcissistic 
injury; this is the background with which you begin to listen." This 
should only be the background that you begin to think yourself into in 
order to understand what he, the patient, feels. And only when you really 
get that patient's number-when you can really say something specific 
about his nonspecific reactions, when you can say, "You feel that way 
about it," and you don't translate it from what you know in general, but 
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you do it in a very specific way-will you be in there and the patient will 
begin to listen and feel that he is being paid attention to. 

These are subtle things and one cannot easily talk about them in a 
general way. And one can never do quite right because, I think, it is one 
of the necessary initial steps in any analysis that the patient rejects some of 
your interventions. He walls himself off when he first begins to feel afraid 
of the regressive transference, when he first has fears of the self being wiped 
away, fears of vague mergers, of deep wishes that might emerge; so to 
counteract these fears he can, at least at the beginning, assert the capacity 
to reject some of these things. And I wouldn't immediately explain all 
these things to him. You know, you have to have the patience to hear him 
out and let some time pass . Then, when you finally do interfere, don't 
make the error of telling the patient, "Now, I've listened to this for 
so-and-so many weeks or months, and it's about time I told you . . .  " I 
don't mean that anyone would say it so crudely, but maybe something like 
that, and the patient may get the feeling that he's just a number, that you 
know all about this and that now he's being allowed to be angry, and now 
he is allowed to rage. He must never have that feeling. And, as I said, if 
you have respect for the other human being, it will work out. But, again, 
even respect for the other human being can be phony kind of a business. 
It can be a learned business. None of this can be truly taught, and I don't 
think any of it can go really smoothly. I think a "smooth" analysis is a 
myth because the smoothness would take away what life is all about and 
what an analysis is all about. As I said, the patient is angry in this initial 
kind of a way, and I think this anger will not be too difficult for most 
people to handle. 

So, there are angry patients and there are angry patients. But let us now 
enter into the specifics of the transference. It is not easy, over and over 
again, and for a long time in the career of an analyst, to achieve an exactly 
balanced understanding of when the patient is truly angry at you and 
where he is repeating something from the past, and to find the right words 
and right level and to respond appropriately. The old rule that one begins 
from the surface is, of course, quite correct. And when patients attack you 
or the analytic procedure in their anger, it certainly cannot be wrong to 
begin thinking at the level on which the patient first attacks you . What do 
people say when they are angry? Well, I think that, more likely than not, 
they find some of your weak spots. If they themselves are to be vulnerable, 
to bare themselves, to show their own shortcomings to you in the analytic 
process, no wonder they want to do tit for tat and give you a dose of your 
own medicine. 

Again, finding the right level of response to that is unteachable and is 
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probably different in each individual case. I don't think you should expect 
it to be otherwise. When the patient attacks you and shows you your 
flaws, I believe that to admit too readily that the patient has found your 
weak spot is not the right thing to do. I have the impression that when you 
do that, you generally do just what I talked about earlier. It's, "Here we 
go again, all my patients have pointed it out to me; this is already old hat 
for me." By doing that, by admitting your flaws too readily, you 
essentially assert your invulnerability and superiority. It sounds good but 
it isn't good. It doesn't satisfY the patient-perhaps because he hasn't 
made you suffer enough, which he has a good right to want to do. But 
quite apart from that, I would suggest that one of the more difficult things 
to do-and I think the best thing to do-is to take it for a while but not 
say anything, or not say very much. You know, not to react by saying you 
are right or saying you are wrong. In other words, you should not react by 
saying, "Yes, you really found a very clear weak spot about me," or 
"What you are saying relates to your father," or "There's a bit of the 
present and a bit of the past in this" -though that is probably what is really 
going on. No, you just take it for a while. I think that is much much 
harder to do, but, on the whole, it will give you a more reasonable chance 
to get your bearings too. 

What I mean by waiting for a while is not just a few minutes or even one 
session, but sometimes a week or several sessions. You may say, after a few 
sessions, "Well, I think it's clear that your former good and warm feeling 
toward me has recently changed; we don't know yet where that's going to 
lead to." I would do that when I have the feeling that the patient is getting 
too anxious about the nonstructured way he is being allowed to rage 
against you. You have to find the right tone and say, "Something is going 
on that is meaningful" -at least that would be my first communication to 
the patient. But, when I finally discuss it with the patient, I generally tend, 
again, not to make any particular confessions about my weak spots and 
that he is hitting where it hurts, but I would say, "You know, you may 
very well see certain things about me but the fact is that I've always been 
the same person and there was a time when you didn't feel that way about 
me. There must be, in addition, something that's going on now. And also 
I have very little doubt that something from the past is in there, too." In 
other words, you begin to show it from all sides, not denying that it hurt 
you, not anything like that, but reacting in an optimal way. 

I imagine that there are many different ways one can react optimally. 
The example I just gave happens to be my way, but there are many other 
ways. It doesn't make any difference. It's like when people ask me if you 
should charge your patients for missed hours. I say, whatever you do can 
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be right or wrong. It doesn't depend on what you do; it depends on what 
happens afterwards. But here too, to react optimally, you have to, to some 
extent, be at peace with what's going on. Of course, there are some inner 
disturbances that are probably harder than others to manage when the 
patient discovers them. There are some shortcomings in your own 
personality that you make your peace with and you know they won't 
change in this life anymore; you'll just have to wait for the next one for 
that. So, okay . But there are probably other issues one is more sensitive 
about, and then one just has to grit one's teeth and try to be good about 
it. 

In that sense, we are just like our patients. Why should we be different? 
You know, criticisms can really hurt and the narcissistic shortcomings 
pointed out to us are painful. Then we are likely to become angry and are 
likely to hide our anger and let the patient have it in subtle ways. But 
finally, somewhere, you have to catch your self. Whenever I find myself 
absolutely certain that I am right, when I get that righteous feeling, and 
the patient is just as certain that he or she is right-then comes the time 
when I tell myself, now just wait a minute. So I stop and don't do 
anything for a while; I just listen and let the patient talk. And some of 
these things sort of peter out. I don't quite know why. One doesn't always 
have to come to a major conclusion about everything. At other times you 
realize that, although you may have been right about the content of what 
you said, your need to insist on your rightness at that particular time was 
in error because the patient had gotten under your skin by his opposition 
to what you said. In other words, you behaved stubbornly and wanted to 
penetrate with your great insights. And so it goes. 

The various ways people get under your skin is something that each of 
us has to study and learn specifically about himself. Very few people can 
truly be helpful to you about this. I've concluded that, in long-term 
supervision, any direct way of tackling the psychopathology of the people 
you supervise tends to lead to impasses in the supervision. If you begin to 
analyze, if you begin to guess the unconscious content of the supervisee, 
you immediately get deepening transferences mixed into the supervisory 
situation. And, on the whole, I think that is not favorable. At the present 
time, I have one person who has a very specific difficulty. He is analyzing 
a patient who has developed an idealizing father-transference to him. This 
particular analyst himself had a father who did not allow himself to be 
idealized and paid comparatively little attention to him. The patient had 
early memories in which he and his father would go out and the son would 
get lost, and that became symbolic for the lack of interest the father had for 
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his little boy. By the way, such memories often come up in the analyses of 
narcissistic personalities: the children report they were out with this or that 
parent and they got lost. Now, children do get lost, of course. I suppose 
there's no child who doesn't get lost once or -twice in his life in a 
department store or somewhere in a city, but if it comes up at a crucial 
point in the analysis, then there is a message connected with that particular 
memory. There, again, you have what I so often try to point out: the 
difference between the genetic and the etiological points of view. Genet
ically this is important, but the fact that a particular child is lost at a 
particular time is not the etiology of his illness and yet, genetically, it's a 
very centrally located memory. It stands for the more personal feeling that 
I wasn't being paid attention to, I was allowed to get lost. 

To return to the patient: this man was looking for an idealized figure, 
but, in its absence, he began to try out some dangerous grandiosity. He had 
dreams in which he was on top of a human pyramid, on the very top, but 
it began to sway and there was the danger that he might fall. He had dreams 
of high buildings that were being built and were swaying in the wind. In 
other words, his own grandiosity has become very dangerous to him, as 
indeed it already was when he was a child. He was one of those kids who 
engage early in physical feats that are really quite dangerous. Now he wants 
the analyst to be the father who pays attention to him, who allows himself 
to be admired, who is not distant, and who is also quite a he-man. Well, 
the analyst isn't. He's a soft-spoken, very nice, very perceptive person, but 
he's not the he-man the patient hoped to find, and in his disappointment 
the patient lets the analyst have it, unmercifully. As a result of such attacks, 
the analyst made some rather forced interpretations about the patient's 
vulnerabilities and also about the patient's displays of greatness, which the 
analyst said were defenses against the patient's deep sense of inferiority
things of that type, which enraged the patient and led nowhere. 

Now it was clear that the analyst was interpreting in this way because he 
felt attacked. Now, you couldn't possibly have recognized that from what 
he said. He interpreted in the kindest and most sensible way, and what he 
said was not irrelevant or meaningless. However, at that particular 
moment it was subtly undermining because it was nothing else but, "So 
you are attacking me and saying I am a namby-pamby, but don't you see 
that it's you who are the namby-pamby? You say I am not a he-man, but 
you are not the he-man. All your displays are just a defense against your 
feeling so feeble, and all your girlfriends and all your athletic feats (which 
the patient was engaging in, and which far outdid anything the analyst 
could ever have done in terms of the heterosexual daring) are as defensive 
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as they can be. "  But what this patient really wanted was an analyst who 
was even more of an athlete, more of a ladies' man, than he was. Then he 
could drop in and look admiringly at Dad and be a chip off the old block . 
But the analyst doesn't say, "Yes, you are right, I am a slightly effeminate 
person," or whatever. Nothing like that is at all indicated. The analyst has 
the right to be very proud of himself; he is a fme person. You know, 
people don't have to be cut from the same cloth. There's no reason why 
this particular analyst, this particular student, couldn't be proud of 
himself. There's no need for him to say to his patient, "You are right in 
your attacks. "  Instead of his implicit put down of the patient, all he need 
to say is, "You're disappointed in me because as far as your wishes are 
concerned, I don't live up to what you think your great daddy should be 
like . So now you finally have somebody who pays attention to you, as 
your father never did, but then he falls short of what you think your daddy 
should be like. "  Of course, he could also say that the issue is not that he's 
not a great athlete and a great ladies' man but that the patient must 
recognize that wish in himself. That's the real issue, and that will come up 
too, but not soon. If it's brought up too soon, then it's again a fending 
off, saying, ''Aha, I am still lording it over you by knowing so much about 
you, knowing what ails you. "  No, you don't do that; you go one step at 
a time. 

This is a subtle and difficult thing to master. Freud used to say that 
every new insight cost him a patient. That's a rather expensive thing. But 
we are beyond Freud's time in that respect. Every new insight of that kind 
does not cost us a patient anymore, but it does cost us some hours of 
analytic work. We know that we can't always avoid it and that one of the 
big things in the life of an analyst is that one always learns. It never ceases. 
I 'm learning from day to day. I make my mistakes, and I have new reasons 
to puzzle and worry and think about them, and I do. This kind of 
openness with yourself is all important. Yet, at the same time, you don't 
give the patient a feeling that there is no firmness about you. You know, 
one can be very firm and secure about oneself and yet allow oneself this 
kind of openness in scrutinizing one's behavior and so on. For instance, 
I 've learned that when I make mistakes I don 't need to feel so guilty. It's 
part of learning. I really think that by experience one finally learns not to 
feel so guilty. It's not a question of deep going analysis. It is simply 
experience, and you say to hell with it, human beings make mistakes and 
I have my own shortcomings . 

Occasionally I've lashed out when I shouldn't have, and then to go and 
make a great big confession to the patient is an embarrassment. I have to 
live with myself. I have to learn to forgive myself. I don't think the patient 
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needs to forgive me. The only way I can do something good for the patient 
is to change my behavior, and that I try to do; but to beg forgiveness, to 
say, "Yes, you were right"-1 don't see any point to that. And I think it 
embarrasses the patient. It is not necessarily what's good for the patient. 
Well, there may be times when a patient had a father who could never, 
never admit a mistake, and then you can say, "Well, if that's what the 
patient needs-sure, okay. Yes, I was wrong then. "  But to go out of your 
way, without any specific indication, to make confessions to the patient
! think that's quite unnecessary. I still do that sometimes, but I'm sure 
that I'm making a mistake when I do. And usually I do it on the spur of 
the moment, out of an upsurge of guilt, and then afterwards I regret that 
I have done it. But then at some point I stop feeling guilty and I say to 
myself, "Now stop this . "  Somewhere there must be an end to guilt. I've 
made this mistake, and now I've made another mistake because of this 
mistake. You have to stop and take a deep breath and start all over again . 
I think these little things are perhaps more important in handling an angry 
patient than a lot of highly theoretical things . 

Now, I know that there are some supervisors who make the supervisees 
feel guilty about their mistakes. I've always found this approach less than 
helpful. First of all, you know, it's the old prejudice that some patients 
think that only what hurts can be good. Only bitter medicine can be an 
effective medicine. I heard there's a new mouthwash that they advertise. 
They say it tastes so bad on purpose, because supposedly only what tastes 
bad can be effective. Maybe some personalities think the same way when 
they are dealing with other people. Some analysts push the idea that only 
when you bear down really hard on patients and supervisees are you truly 
effective. As I see it, you can be effective despite that. Frequently some 
people have hearts of gold and at the same time they have a nasty streak; 
and their patients finally tum out well, too. You learn a lot as a supervisor. 
I don't think the nastiness is necessary; it's despite the nastiness that things 
work out. But let us return to our original question: what are patients 
angry about? I'll talk about it at the most superficial level of the interaction 
and leave out the transference because, well, we can talk about that later 
on. On the most superficial level, I think, they are angry because their 
narcissism is hurt. They are vulnerable because they are exposing them
selves. And once you get that through your head, then everything will be 
a great deal easier. Particularly if you can wait. 

Let's tum now to something else I have encountered not infrequently, 
whether because of my position or my personality, I don't know. We have 
always thought that the broadest narcissistic vulnerabilities in patients arise 
from some deprivation in early life in the narcissistic realm. I'm referring to 
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a deprivation of an archaic object who was not concentrating on the child, 
was not deeply stirred by the child's presence, and did not respond to that 
part of reality with emotional resonance, with emotional depth, enjoying 
the child, including his aggressions. I have always been pleased that my 
very first description of the opposite of that was from Trollope's Barchester 
Towers, where the mother enjoys the strength of the little fellow pulling 
her hair, even though it hurts. Sometimes when the patient attacks you, 
you genuinely feel, "By golly, look at him now, look at what he can do!" 
You know, you feel real pleasure. Here is this man who was so inhibited, 
who at one time could do nothing but be a Pollyanna, and now by 
golly . . . And you can say that to the patient without in any way being 
overbearing because it's usually very late in the analysis when you are ready 
to say something like that. And it won't be a mistake at this late time in 
treatment, when the basic issues have been transacted for many years. So 
if you make a mistake, the patient will forgive you. 

But the thing I'm really aiming at now is knowing about a deep truth. 
I cannot stress enough that we must understand in real depth the meaning 
of that old technical rule that one begins from the surface. If it is just an 
empty rule, toss it into the wastebasket. You know, when you say, begin 
from the surface, it really means is that over and over again, in each hour, 
you have to establish an empathic closeness with the patient, and until you 
have established it your best insights will be for naught. Now, obviously, 
in an ongoing transference, it won't take you long to know where you are. 

Sometimes you look at the patient and you know. But one still has to be 
careful. One doesn't necessarily trust one's first perception. The clue when 
you see him sitting there whether he's disheveled or well dressed, is the 
first smile-is it genuine, or isn't it? You know without knowing that you 
are in tune. This is where we were yesterday and this is where we are today. 
But the real issue is that whatever you transact with the patient must come 
from today, from now, before you get into the depth. Therefore,-and 
I'm saying something very specific-the insight that people were deprived 
early in life, that they were unempathically treated, which is the broadest 
statement that one can make, is I think, the most profound statement that 
one can make about such people if one elaborates what this lack of 
empathy means. 

Yet, we must realize that your very understanding can give the patient 
a feeling that all this is phony. The contrast between the expected reality 
of a lifetime and your capacity to respond appropriately can be so extreme 
that the patient has the feeling that it can't be real. Either it can't be real, 
or it's real only here and therefore it is not really real. Or, it's done with 
effort or it's done intentionally, therefore it doesn't count. It doesn't 
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come from the depths. It's phony in one form or another, or it makes the 
patient vulnerable because, once he trusts again, any mood change in you 
will send him into a tailspin. In other words, despite the very best that you 
can do-and honestly the very best that you do-there comes a time with 
narcissistic patients when they will reject it in toto. And I tell you that is 
a trying thing. It is trying because you haven't been phony. You have 
really done your best. It is not that you have not been empathic, because 
you have been empathic. And, yet, you must allow the patient to refuse 
the food that you have given him. And you wonder, what can I do now? 
Nothing. You have to understand that, too. There is no end to under
standing. So you are silent. You wait. 

I wish I could give you a cookbook on how one analyzes, but there are 
no cookbooks. If there were, they would defeat themselves. This is the 
point, you see. As soon as you have a perfect cookbook, you know you 
have to start all over again because the patient will know that you are just 
using a perfect cookbook. You have to write another one. So you're right 
back where you started. There is no such thing. But luckily what is, 
indeed, possible is learning from experience, of gaining more experience, 
of not hurting so much when you are attacked and rejected despite having 
given your best. And too quick an acceptance of the patient's attacks is no 
good, because, again, you have been too empathic too quickly. You just 
take it for awhile. You think, have I been a bit phony? Well, all right, 
everybody is a bit phony. You can discuss that with the patient in a 
perfectly serious way, you know. After all, good intentions are something, 
and you have a perfect right to tell the patient that good intentions should 
not be discounted. You say, "I'm trying very hard to understand you. 
That's the best I can do. "  Don't defend yourself too much . Just listen. 
The point is that if you don't become rigidly defensive, if it doesn't get 
under your skin so that then you subtly undermine the patient, it will 
pass. That's where the countertransference really counts. I have found 
these things much much more dangerous than the very circumscribed 
blind spots in countertransference. 

Am I talking only about myself? I doubt it very much. I 've had many 
people in supervision, and I've always found these more general issues to 
be more important, but undoubtedly there are exceptions. I 've had clear, 
circumscribed neurotic reactions on my own that had to be handled in a 
very different way. And I've sometimes seen that very clearly in my 
students, that there are circumscribed, drive-defense kinds of blind spots, 
certain obvious behaviors such as being too seductive, that could not be 
perceived by the analyst. That happens, of course, and so one has to 
handle that. 
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I've always been afraid of boasting, but it cannot be an accident that I 
have hardly had a single instance in all my supervision in which a supervisee 
has lost a patient. You know, that must mean something. Why is that? 
Well, I had one person who was dropped from the Institute and whose 
case I continued to supervise for five years beyond that, where the student 
was quite incapable, because of his own deep emotional disturbance, of 
responding adequately to his patient. In each supervisory session, I would 
tell him what to do and he would do it the next time it came up . But then 
he was always a week behind the patient, and five years was enough. The 
patient finally quit, and it was an unfinished analysis. Oh, there was 
another instance in which the patient did some acting out and then the 
supervised therapist did too. It was for a very specific reason, and I made 
a guess that he must have been acting out something from the termination 
of his own analysis. I suggested this to the student, and indeed it was so. 
No, I didn't say it that way. I said, "How did you terminate the analysis? 
Did anything like that happen to you? "  But, by the time I saw that, the 
candidate had made arrangements that couldn't be taken back any more 
and that led to the end of the analysis . It couldn't be undone. However, 
there were still several more weeks of analysis, which were used very 
appropriately, and the patient left town . But after two years he was capable 
of coming back, and he continued the analysis. So I do not consider him 
a lost patient. There is one more patient-! hope I'm not falsifying 
something in my memory-whose analysis was interrupted with a grossly 
psychotic transference in which such a degree of acting out took place that 
I finally took pity on the student and didn't help him quite so much 
anymore. We got to the point where we let this patient go. It was just too 
much, the degree of tension and disturbance and disruption in the 
professional life of this particular student. It was an enormously important 
experience for the student, but I consider this clearly a failure. 

Yet I would say that my overall success in supervision is much greater 
than my overall success in my own practice. And this is not really so 
amazing. There are certain cases where the screening, both ways, makes it 
easier to handle that situation.  In other words, the fact that one has been 
exposed to an enormous hardship, but one has a supervisor or consultant 
with whom one shares this, allows one to tolerate things that would not 
be so easy to tolerate otherwise. On the other hand, to be screened ftom 
the direct impact of the patient's attacks, for example, via the stories that 
one gets, allows the consultant or supervisor more objectivity, a great 
preservation of attitude, a greater subtlety, than he would have with his 
own patient. This is particularly so with severely disturbed narcissistic 
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individuals who attack the narcissism of the analyst. So, you know, I'm 
giving you a kind of philosophy today, a real sharing of experience . 

There is one other case, but this is, you know, kind of like a famous 
Hungarian story. There is an old Hungarian who goes around saying, "We 
Hungarians have no flaws, no faults . "  The Austrian says, "No flaws? 
None at all? Come on, you must have some . "  The Hungarian says, "Well, 
I'm easy with money. " And you, of course, have the feeling that they are 
proud of being easy with money. So, some of the flaws about me that I'm 
talking about are like the Hungarian's being easy with money. There was 
another case I lost but, it was lost between the initial interview and the first 
supervisory session with me. Well, it could have been recovered if the 
student had called up and undone what he did to the prospective patient, 
but since he reacted so negatively to the patient, it was probably just as well 
that he find another case . At any rate, I'm quite convinced that the reason 
why, over the long run, and long before I made my theoretical formula
tions, I was able to be such a capable supervisor, because of my own 
extreme sensitivity to the narcissistic surface to these narcissistic interac
tions . Long before I knew what it meant, I was more able, in my 
supervision than in my own analyses to help people keep their patients. 
That's about all I can say. I'm not saying it just to boast; I think it means 
something in terms of the overall practice. 

I 've written about this in my book, The Analysis of the Self 1 Read the 
chapter on the countertransferences. There are a lot of distilled aches and 
pains in that chapter and I think it shows. But, again, you know, it's funny 
how certain things change. I cannot tell you how deeply proud I felt when 
I caught on to something that, once I saw it, I thought was ubiquitous. 
And I was especially proud because I'd never seen it before, and I was sure 
that no one else had seen it before . It's very simple, nothing to get the 
psychoanalytic Nobel Prize for-but it's a very clear and very simple thing: 
people become uncomfortable when they're being idealized, and they 
reject the patient's idealizing transference. I knew I had done that. For 
example, I'd lost a case on just that basis, a terrible case, that I can never 
forgive myself for, even though I'm supposedly at peace with myself. Well, 
I am and I'm not. You know, it's a very real regret. Ifl'd only known. It's 
not that long ago either. In the last ten years, I think. Well, to you it seems 
long, but in my practice it doesn't seem long. But, at any rate, I was 
tremendously proud when I caught on to it. This is a real discovery and 
once I knew it, my God! And I discovered it not in myself, I discovered 

1Kohut, 1971 . 
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it in supervision . The patient became self-conscious when my supervisee 
became self-conscious when his patient began to dream of him as an 
idealized priest. And I got the point of why this particular person couldn't 
take that. I don't want to go into the details of that; I'm sure you can 
figure it out. 

At any rate, for a while, every time this kind of thing came up and I 
dealt with it, I still enjoyed it. Now it seems like absolutely nothing to me, 
it goes without saying. I don't enjoy it that way anymore. I let the 
idealizing transference develop and I don't feel embarrassed anymore. You 
know, it's a very temporary thing: what one day is an enormously 
important event becomes an everyday occurrence. And I can concretely 
show this to you because I remember the exact moments. But, you know, 
in the life of an analyst, the pains of yesterday become the everyday 
nothing of tomorrow. There will be other things. It's like, you know-! 
don't know whether you've had the experience-I've often used this 
analogy. When you live in a foreign country and learn the language for a 
few days you always hear the same words. Those are the words that you're 
just beginning to be familiar with, but they aren't completely in you. You 
hear them. You look at the newspaper; they're in the headline. Two 
people pass you by; they're using the phrase. It's all the time. Then it's 
yours and you know it and you don't hear it anymore . Then you hear 
another kind of a word. By the way, I think to myself-and you should 
write this up sometime; I don't think I will. But I think that is, in essence, 
what morality is about. Morality and the moral code represent exactly this 
kind of transition: it's what is not yet totally handled, but what one has 
already grasped as necessary to be able to handle. Once it is totally part of 
yourself, it isn't moral anymore; it just goes without saying. You don't 
moralize about not sticking your finger into the flame. This has become 
part and parcel of your ego equipment. In the transition-and I don't 
mean a personal transition but a development in the history of humanity
! think humanity hears certain morality "words" as the visitor in the 
foreign country hears the new words. These are the ones that are the moral 
code, but they are not yet fully integrated into the equipment of mankind. 
But, still, they are recognized. They're neither so foreign that you can't 
possibly let yourself do it, yet it's not altogether integrated.  

Well, how did I get into this topic? You were asking about counter
transference and idealization. I was aiming at something. Well, it's gone 
now. Anyway, I remember what I was talking about when we began 
today, I was not talking about what I've already written up but at a more 
general and more personal level about how things have to be applied. Yes, 
I do think that's what I had in mind. You know, over and over again, you 
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come to the mobility of empathy and how you are capable of "dispens
ing" empathy as a sign of your transference-countertransference state, and 
how important this is in narcissistic personality disturbances, in which the 
experience of the empathic analyst is not only a tool, not only a means to 
an end, but in many ways an intrinsic part of the cure . In a way that's 
where insight begins and empathy ends. The form of empathy that one 
calls insight, where one uses words in clear-cut ways but doesn't quite 
"feel" it yet, is a preparation for the deeper, warmer understanding and 
insight that the person acquires for himself, a deeper empathic acceptance 
of himself. 

I think that the path from the usual blind spots and anger at the patient 
that makes you miss the empathic surface where it leads into the depths is 
the central part of what countertransferences are. Do they interfere with 
the analyst's capacity to grasp the surface of the patient where it leads into 
his depths? You know, not just surface behavior and not just depth, but 
where the surface resonates with the depth and where it can then be 
communicated to the patient. I have a patient, for example, who has a 
severe work disturbance. He made a previous attempt at analysis but it was 
flawed by a comparatively simple error. This patient doesn't work because 
he plays. He can play for endless hours, and it has been a moral issue to 
overcome this addiction to play and finally get down to brass tacks and 
grow up. He sees it as an infantilism, and his parents see it that way, and 
his analyst saw it that way. He made some headway in the previous 
analysis, but it was not significant. 

Now, believe me, this is not an insight that I came to easily. When I say 
that it was at first a headline, that's very different from getting to it. What 
I realized-and it is borne out by changes that were of a totally different 
nature from what had happened before-is that what was missing from this 
particular person was an integration of work and play rather than there 
being an opposition between work and play. In this person, play did not 
develop into work but branched off into two different directions. What he 
had to do was first learn to play and have play truly accepted by his 
superego and truly accepted by his parents. Now, I tell you, this is not easy 
for me or for the patient. The patient is a very moral person and cannot 
tolerate his play. He must work. His previous analysis was one that had to 
hurt-any analysis that doesn't hurt is not analysis. Play? No insights 
today? No childhood memories? No defenses to overcome? In essence that 
was it. 

To learn that one can, from the depths, relate to what one is doing and 
that it is an enjoyable experience essentially because one expresses oneself 
and this then develops into passionate work-this is the issue. It's work 
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that at its underpinnings is play, and not an opposition of work and play. 
How can this be done? In this case, it has been achieved largely by a greater 
and greater analysis of the guilt about playing, not of the guilt about not 
working. And, as this goes on, there has begun a deep enjoyment of his 
work, because, by golly, now it's something that he wants to do, not 
something that he must do. The play, you know, "where the id was, " as 
it were, is where the grandiose self was enjoying itself. But why shouldn't 
work be fulfilling? Why shouldn't one's ambitions come out in this work, 
and exhibitionism, and pleasure, and pleasure talking about it? Analysis of 
his guilt about really talking about his enjoyment gradually led to a true 
overcoming of his work inhibition, which was not an inhibition of guilt 
and did not grow out of a structural conflict. 

But to be empathic about that meant that I had to overcome my own 
feelings that analysis ought to be work. That wasn't easy for me to do. I 
remember one day the patient was talking abut a particular hobby that he 
had. His former analyst had belittled it because he had spent incredible 
amounts of money and time on it instead of going to his job, and he was 
losing job after job in pursuit of his hobby. Well, we gradually got to the 
point where we talked about his hobby. He didn't hide it anymore in 
guilt, but with real gusto he began to share with me what it mean to him 
and how great it was. I'll never forget this . I just listened to him, and after 
about 40 minutes of listening-and maybe once in a while he would ask me 
if !  understood this and he'd explain it in great detail (you had to be a real 
expert to understand what he was talking about)-I said I wondered when 
the hobby originally started. And he told me. Then there were hours of 
silence afterwards. I finally caught on . I realized what had happened: I 
couldn't tolerate it anymore. I had to be an analyst and ask when his 
hobby started. It really meant that he shouldn't just talk about it but that 
he should work on it rather than enjoy it. Well, all right, those are mistakes 
from which one learns. It's grist for the mill and all that. But, you know, 
this understanding was already late for me and, as you can imagine, the 
earlier analyst never came anywhere near the arena of this real issue. Well, 
all I mean is how subtle these things can be. 

Empathy is so many things. Empathy is biological survival. Unless 
there's an empathic environment, a child does not survive. Empathy is 
emotional survival because, unless you have empathy in your surround
ings, you feel you cannot show what you are and who you are. You know, 
in the beginning empathy is the reliability of the world, its predictability. 
Will responses be human? And if in an analysis you are empathic with your 
patient, don't expect that your empathy will be acceptable to the patient, 
to a disturbed patient, or without a great many problems for him and for 
you. It's your main tool, but it's also the major disturbance in narcissistic 
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personality disorders. So, while you are so proud of this great capacity of 
yours, I think the angry patient, who has been so angered because he did 
not get what he was supposed to have gotten and is now so needy and so 
angry that he has to get on his knees again to get it from somebody else, 
will reject your best efforts also. You have to take it for granted that you 
will be hurt too. You will also be taken for granted. Those are the most 
severe countertransference difficulties that you will encounter, at least in 
my experience, and certainly with the type of patients that we have been 
discussing. I think that's probably as important an insight as I can tell you 
in addition to the more circumscribed constructions and constellations 
that are much more easily put into words, but that are also, I guess, more 
easily grasped and communicated than the more subtle things I've tried to 
communicate to you today from personal experience, and with as much 
truthfulness about myself as I care to communicate. I guess we'll leave it 
at that. 

Copyrighted Material 

April



Copyrighted Material 



LECTURE 3 
November 24,1972 

THoUGHTS ABouT 

NARCISSISM AND 

HoMOSEXUALITY 

DR. KoHUr: I think probably the best way to proceed would be to let 
the members of the class raise que<>tions, concerns, comments about any of 
the material that we have covered, or for that matter about the book, 
insofar as you have already read it. I have a huge piece of paper here waiting 
to get your questions in . 

CANDIDATE: In The Analysis of the Self, 1 I was interested to discover that 
you, particularly in the introduction, said that narcissism [original tape 
inaudible] . Then you said that there's a variety of types, one of which is 
the [inaudible] , which is reproduced in various types of transferences and 
that's the kind you're going to talk about in your book. But you seem to 
be allowing for many other types of narcissistic images of objects other 
than that, and I was not clear what you had in mind. 

1Kohut, 1971 . 
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DR. KoHur: Well, maybe there is some fuzziness in my own thinking 
that you are putting your finger on . You surely must have understood that 
the main point I was trying to make was that the mere fact that an observer 
can see an interaction between different objects-[inaudible] the psycho
logical sense from the viewpoint of the small child, or of a grownup fixated 
in certain ways-also means that the object is experienced as what I often 
call a separate center of initiative, that is, as a separate configuration that 
has validity, independent of the child, or of the narcissistically fixated 
adult, or of that aspect of the personality of the child or the narcissistically 
fixated adult. You see that it becomes complicated, though not so terribly; 
it's easy to understand that side by side in the same individual a variety of 
attitudes and a variety of conceptions of the surroundings may be present . 
So that when speaking, for example, about the mirror transference, I say 
that the child involved in a relationship with a narcissistically experienced 
other uses the other for narcissistic purposes, but is not interested in the 
other and does not relate to the other in any other way as far as this 
segment of the personality is concerned. In other words, the other person 
is used to enhance self-esteem. In the highest form of the mirror 
transference, in the highest form of the relationship to this kind of 
self-object, the other is used to reflect, to confirm, to approve. It is simply 
there for one's own purposes. 

I think there is also a kind of genetic issue or, let's say, a historical issue 
involved in this. Maybe I shouldn 't say genetic; it's the opposite of a 
genetic point of view. I don't know what one would call it. Some clever 
person ought to find a good word for it, namely, that the other person, or 
what the observer knows to be another person, fulfills a function that later 
will be an endopsychic function of the child. In other words, there is a 
regulation of self-esteem that comes from the silent self-approval that most 
of us have at our disposal. We observe ourselves.  We approve of what we 
are doing. If we don't approve, we get certain signals and then we change 
our behavior. These later endopsychic functions are still fulfilled by 
another. So there are two. The fact that in the future this will become an 
endopsychic function already shows, to some extent, that this is an object 
that is not experienced as somebody else but is experienced as a part of the 
self that has not yet been fully integrated into the self. So the main issue, 
then, is that in all the self-objects we have a narcissistic conception of the 
other, independent of the fact that a more distant or objective observer 
will say that two different people are interacting. 

As I said, the grownup person who is narcissistically fixated will relate 
to other people, or to certain other people at certain times, in the same 
mode as a child experiences these early, archaic self-objects. And this 
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explains certain behaviors of narcissistic individuals in their relationship to 
other people, such as the specific kind of tyranny that narcissistic 
individuals tend to develop toward their self-objects because they feel that 
they possess them. In the particular sector of the personality that relates 
narcissistically to other individuals, they do not accept that the others have 
their own volition, their own intentionalities, their own wishes that at 
times have nothing to do with them. Narcissistically fixated people accept 
others only insofar as they can totally possess them. The analogy I have 
always liked to use is how one relates to one's own body and to parts of 
one's body, or, even more intimately, how one relates to one's own 
thinking processes. Now, one's own body parts are included in the 
configuration of the self. Therefore one's control over them is expected to 
be an absolute and a vety intimate one. And any disturbance in this 
particular kind of control-for example, when there's an organic brain 
disease, an aphasia where the words don't come, or an organic disease of 
the nervous system and the arm is paralyzed and does not lift itself up 
when one wants to raise it-you have a deeper sense of frustration than if 
you ask somebody to please do something for you and the person says, 
"No, sorry, I have other fish to fry at the moment, I won't do it. "  
However, the narcissistically fixated individual, in the dimension of his 
personality with which he relates to others narcissistically, will react to the 
other person's refusal in the same way we react when our arm doesn't go 
up when we want it to go up, or when our words don't come to us, or 
when we make a slip of the tongue. That's why our original reaction to a 
slip of the tongue-Freud already mentioned this-is one of narcissistic 
injury. We react with a kind of anger, a kind of a deep rage, when 
something that is included in the self is not obeying us. We react with the 
same deep rage to, let us say, when a word doesn't come to us as we do 
when the self-object doesn't follow our command. And people who are 
narcissistically involved with others are therefore very frequently experi
enced by others as oppressive and tyrannical because they do not give you 
the leeway of saying yes or no. They do not plead with you or try to 
persuade you. They basically expect, regardless of what they have learned 
to cover over, that you will do what they say. 

Now the other thing that is involved in your question, I believe, is that 
both in the child and much more clearly in the grownup is that narcissistic 
attitudes coexist with nonnarcissistic ones. Object love, as I have repeated 
many, many times, develops parallel to the development of narcissism, so 
that at times when there are still strong narcissistic relationships-for 
instance in the older boy with the father whom he idealizes and sees, as it 
were, as a perfect self-object into whom he wants to merge or of whom he 
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wants to be a part-there is at the same time the recognition that the other 
person is a different human being. And in the development of the mirror 
transference we see very clearly that, from merger to twinship to the mirror 
transference in the narrower sense, there is obviously an increasing 
recognition cognitively that the other person is really another person. In 
the mirror transference, for example, certain narcissistic aspects of our 
relationships are retained, in the sense that you want to be reflected. 
Everybody likes to get applause and approval, and seeks it, and is 
disappointed when he doesn't get it. Yet this is subordinated in most of us 
to a total relationship to the other person that is not narcissistic; narcissistic 
needs are just an aspect of the total relationship. 

I call a particular variant of the mirror transference the twinship or 
alter-ego transference. In other words, the patient experiences you as like 
himself; his thoughts seem to be present in you also, and what's going on 
in him he feels is going on in you too. When he feels distant, you are 
distant from him too. When he is enraged, he feels you are enraged too. 
These are variants of this twinship or alter-ego type of an attitude. Now 
the question is, when you hear something like that, why isn't that 
projection? Why doesn't he project something onto you? By the way, I 
might recommend, ifyou didn't read them in earlier years of your studies, 
that you read some of Glover's contributions on early phases of the mind 
because he very clearly discussed these issues. He said, quite correctly I 
think, that one can speak of projection only when there is already a clearly 
structuralized mental apparatus present. To put it in terms of the problems 
of narcissism, there is no projection so long as the I and the You are not 
yet separated. So long as the You, or what the future You is going to be, 
is still experienced as part of the self, one cannot properly speak of 
projection. Projection can only take place if there is a clear other on whom 
one can project something. So the question is not simply, is this 
projection? The question one has to ask is whether this relationship 
between you and the patient is one in which the I and the You are 
separated. If so, then this occasional finding himself in you would be a 
projection. And we see this in many, many of our patients. A patient, for 
example, having done something wrong, will see you frowning. When he 
thinks that you look angry today, it is because there are denied or 
warded-off little pinpricks from his own superego that he doesn't experi
ence within himself; somehow they come to be seen in your angry face, 
and he temporarily projects onto you something that is within himself. 
And he will recognize that it is not new, but that he did something wrong 
and that he felt guilty and therefore these guilt feelings or this urging of the 
superego was projected on you. However, this kind of projection can only 
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take place in a fully structuralized psychological mental apparatus in which 
you are clearly an other, a person who is delimited from him. One cannot 
speak of projection when the I and the You do not have this separation. 
Then there is an intermingling of experiences. It is not that the I projects 
into the You, but that the I and the You are one, and therefore it might 
as well be experienced in the You sense rather than in the I sense. 

It follows that the awareness of the defenses is extremely important 
from the point of view of technique . If you have a projection, it is a 
defense against the awareness that I am really guilty. I see you frowning. 
What's the matter with you, why are you frowning today? It is a defense, 
and the work in the analysis is to overcome the attendant resistances and 
to lead the issue back to where it belongs. That is very different from a 
patient with the other kind of setup in which the I and the You are not 
separated, and he sees rage in you that is also in him. This is not a defense 
and there is no resistance about it. In other words, the analyst's attitude 
will be quite different from the one in which he counteracts a defensive 
move. This is the best way of communicating a message. The !-You are 
angry at them today. Whether he sees it in you or in him at the moment 
is not the issue . To rap his knuckles for saying You rather than I would be 
an injustice and would set him back. Anger is in the air, he says today 
when he says you are angry. It does not yet make any difference whether 
it's you or me . 

In my book, I described one process of this kind analyzing this phase of 
a mirror transference in the case of the man who has a dream about God. 
You may remember this particular case. Everything that was successfully 
analyzed began with this man's becoming preoccupied with what was 
wrong with me. And I soon learned not to say that these were projections, 
but that they should be analyzed using me as the foil. And after this was 
done there was usually only a very brief period in which he was able to 
recognize that he had overcome a certain difficulty and that was it. This 
relates rather closely to what some lonely children, or narcissistically fixated 
children, do in fantasy with an imaginary playmate. The imaginary 
playmate is a part of the self; it is not a projection of all the good things and 
all the bad things. I think Freud would have called it primary projection, 
which is not a projection in the usual sense. What later becomes projection 
has a more archaic precursor, which is a preprojecting projection in which 
the other is not yet separate, and therefore there is no true projection but 
a simultaneous experience in the "other. "  In narcissistically fixated 
children imaginary playmates are frequently not figures that a fully 
structuralized psyche invents to dispel loneliness. Of course, there are 
those inventions: somebody in solitary confinement, for example, who 
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populates his empty cell with his friends and family and has meaningful 
fantasy relationships with them. They are not narcissistic figures, they are 
the yearnings of a fully developed personality for company or a love 
relationship; or they can be a target for his anger and hate . If he is a 
political prisoner, the daydreams of what he will do to his persecutors are 
not narcissistic configurations but the creations of a fully developed active 
psyche. 

This is very different, however, from most of the imaginary playmates 
who are recalled in the analysis of individuals who develop twinship 
transferences. The playmates are clearly alter-egos.  They look very much 
like themselves, they feel like themselves, and their relationships some
times are very lonely, narcissistically fixated relationships. These people 
dream or hope for relationships with another, but when you examine who 
the other is, he is very much like the dreamers themselves . If that is the 
case, then it should not be taken as a defense or a resistance. And you 
should gracefully accept it as a means of communication in very much the 
same way as some primitive forms of acting out are accepted as a means of 
communication rather than resistances against remembering and working 
through in the more classical sense. 

CANDIDATE: How do you differentiate between, say, a prepsychotic, 
borderline person who appears to have narcissistic features, and the 
narcissistic personality, other than in the transference, when it really 
becomes clear? Is there any way of really differentiating before that? 

DR. KoHUT: Of course, as you realize, the transference development 
would have to be the clue . On the other hand, I think it's a perfectly 
legitimate hope that there would be other means of determining it. You 
don't want the only way you can find out whether somebody is psychotic 
to be for him to develop a florid psychosis on the couch . You'd rather 
know ahead of time. These are not issues that I am very good in discussing. 
I do not have much experience with the analysis of, or the attempted 
analysis of, psychoses. I did analyze one psychotic individual, or I tried to 
analyze him, for a number of years, but that was a long, long time ago. In 
general, I think the careful history of transference-like relationships is 
probably the best clue that you have . That is, since in all these individuals 
the ups and downs of self-esteem come about or are accompanied by a 
more or less severe disintegration of the self, the crucial diagnostic question 
is whether the self is likely to disintegrate totally or has disintegrated totally 
and protractedly at one time or whether we are dealing with those fleeting 
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disintegrations of the self that characterize the narcissistic personality 
disorder. 

This is a good time to stress again what the narcissistic personality 
disorder is, because even though one reads about it and thinks about it, it 
seems to slip away from people's minds all the time. A person with a 
narcissistic personality disorder is metapsychologically defined as an indi
vidual in whom the cohesion of the self or of the idealized self-object is 
fragile. The cohesion depends on favorable external circumstances and 
tends to be more or less severely disturbed, leading to some kind of a 
fragmentation when circumstances are unfavorable. In other words, it 
occurs when there are no narcissistic supplies, no narcissistic sustenance or 
praise or approval, or when the idealizable object does not allow the 
closeness necessary for merger. Under those circumstances, disintegration 
takes place. 

In instances where a less than adequate mirroring transference leads to 
a shakily put together grandiose self, we also have all the signs and 
symptoms of disturbed cohesion of the self. There is hypochondria, vague 
fears, grandiosity of a cold and arrogant type, stylized modes of thinking 
and neologisms and affectations, a certain insecurity, the empty depression 
of a self not being properly cathected, of feeling empty and not alive, a lack 
of initiative (because the ego needs a fairly cohesively put together self in 
order to work with zest) , an automaton-like sense of the self because one 
isn't fully cathected. All these things occur in reaction to the lack of the 
kind of sustenance that provides the cohesion of the self. However, if, after 
this kind of a regression has taken place, the surroundings again change, 
some empathy is once more supplied and some narcissistic bounds are 
reestablished by a mirroring other, then these symptoms disappear and the 
functioning self, the cohesive self, reestablishes itself. The patient begins to 
feel good again, the empty depression is filled up by a sense of aliveness, 
the ego begins to become a properly working ego again, the affectations 
and the stylized talk disappear, the arrogance drops, and a kind of warmth 
will be around again. 

Comparably, in the idealized transference failures, mystical religious 
preoccupations may come up, or a persecutory sense of powerful objects 
may replace the idealized one temporarily. So the question that I would 
ask myself when I take the anamnesis would be, have there been these 
oscillations in the past? And when these oscillations occurred, were there 
identifiable triggers for them? And were they temporary or protracted? If 
in the past, even with severe disintegrative experiences, reintegration took 
place, then I think you would be rather optimistic that even though there 
were temporary psychotic or psychotic-like attitudes, the essence is not 

Copyrighted Material 



38 KoHUr LEcruRE 3 

one of a protractedly disintegrated self, but of a self that will again 
reintegrate itself. On the other hand, ifyou find that prolonged periods of 
disintegration have taken place, a rigid removal from the world has taken 
place, long periods of isolated arrogance and things of that particular kind 
have occurred, then you have a different story. 

By the way, before I go into the chronic defense against the psychotic 
disintegration, the schizoid personality, I might also tell you that ifyou are 
skillful, you can, in the clinical situation, even during the initial diagnostic 
interview, make experiments. You watch the patient while you quickly 
give him some narcissistic food, and you see how he immediately reacts. 
Particularly ifyou have a second interview, you greet the patient by name, 
and you watch his face to see whether this is an integrated experience that 
you already recognize him, that you have already established some kind of 
an intimacy with him, some kind of a feeling that confirms his being who 
he is. You can use other little gimmicks ifyou wish, but they really are not 
gimmicks-they simply show your empathy for another human being. 

I am in general not in favor of many diagnostic interviews. I like as little 
preanalytic contact as possible with patients, not that it destroys the 
analysis to have long contacts. I am quite convinced that the "hypochon
dria" about preanalytic knowledge that a patient has about the analyst is 
a vastly exaggerated hindrance to an analysis. I think the concern makes 
the analyst unnecessarily self-conscious . The patient can put these things 
aside if the analyst is not particularly self-conscious about it. The reason I 
like brief contact is that prolonged contact deprives you of the enormously 
informative flow of material in the first few analytic sessions; it gets fuzzied 
over by your own divided attention to other things. There is nothing like 
sitting back in the first few analytic sessions and watching and letting the 
patient's associations come or not come. It is an unending source of 
information . It doesn't need to be noted down and it doesn't need to be 
consciously remembered, but it steers you in particular directions, and 
that's why I like to get at it soon. Otherwise I don't think more prolonged 
preanalytic contact is terribly harmful. So much about the narcissistic 
personality disturbance versus more dangerous psychotic developments . 

I think that the great difficulty, diagnostically, lies in distinguishing 
between the schizoid personality types and their self-protective measures, 
and the reserved narcissistic disorders. Very frequently one would probably 
have to have more prolonged contact. But, again, take measure in the 
anamnesis, find out whether there were periods in the patient's life when 
this narcissistic distancing, this defensive distancing, was dropped. I think 
this is very important. You can find out that the narcissistic personality 
disturbance is not always defensive . Even the right kind of favorable 
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environment like, "When I was in such and such a school and I had such 
and such an interesting teacher, I was really quite different then, and I 
worked hard and enjoyed my work. But when I had to leave that school 
and that shop teacher wasn't around anymore . . . " You know, that kind 
of thing. Such a story will tell you that this is not a schizoid personality, 
but just a generally reserved and properly self-protected narcissistic per
sonality disorder. 

I think that the distinction becomes clearer the more profoundly and 
the more fully you understand the metapsychology of these personality 
disturbances, from the psychoses on to the classical neuroses: the question 
of the degree to which self-disintegration lies at the center of the 
pathology, of whether the self-disintegrative danger is one of permanent 
fragmentation and never-to-be-recovered wholeness or just a momentary 
swing back and forth between uncomfortable phases of temporary frag
mentation and the recuperation of the self. If you have this all fairly clearly 
in mind, you realize that there are many narcissistic disturbances and many 
narcissistic aspects of the classical neuroses and in all of us, regardless of 
whether or not we are ill. Swings of self-cathexis that are present in all of 
us but do not lead to fragmentation, except very, very rarely, maybe in 
half-dream states or going to sleep or something like that. And it is 
different again when organic factors are involved too. If you understand all 
this, the diagnostic questions will fall in place and you will learn your own 
techniques. 

CANDIDATE: I'd like some help in clarifying the issue of homosexuality 
as it emerges in the clinical treatment situation, particularly latent homo
sexuality in certain patients who seem to be stuck developmentally at an 
oedipal or early oedipal level, who are struggling with phallic, narcissistic, 
and early oedipal issues, who were described by Freud as adopting an 
inverted or negative oedipal position. It seems to me that this has a lot to 
do with the narcissistic issue and that the patient was defending against a 
negative oedipal position. Is this, as it seems to be, a narcissistic issue? And 
I guess another question I have is whether this implies an earlier narcissistic 
difficulty or fixation and is that what really determines a negative oedipal 
solution? 

DR. KoHUT: Well, on the question of the perversions in general and of 
homosexuality in particular, I don't follow Freud, who as you know, 
placed homosexuality separately from the rest of the perversions. He even 
gave it a special name; he called it an inversion. I don't think this sharp 
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differentiation is particularly warranted, except on certain theoretical 
grounds that I accept. But let's start out with the narcissistic aspects of 
homosexuality. That homosexuality and narcissism are closely related goes 
without saying. In classical theory, it's a choice of another like oneself, 
rather than a choice of another clearly different in functions and physical 
equipment. So that's clear. And I think that, on the whole, homosexuals 
are weighted more toward a narcissistic concept of interrelationships with 
other people than heterosexual people are. That doesn't mean anything, 
though, for an individual. Some people are highly narcissistically involved 
in heterosexual relationships; and in some, although not very many 
homosexual relationships, the other person, the partner, is clearly seen as 
a separate love object who has his own mode of seeing the world. 
Frequently these latter relationships are built on older-younger brother 
relationships from early life that continue into later life. Some may be set 
off in early life by disappointment in the mother. But these are compar
atively rare relationships. 

Now this is the most general kind of an issue, but, here again, as you 
know, I don't consider narcissism a disease. People are not all cut 
according to the same plan . There have been periods in history in which 
homosexual relationships were considered to be proper and beautiful and 
nothing to be ashamed about, in which the relationship of men with 
growing boys was an aspect of a highly developed culture . I would say that 
certain creative people do not develop their object-love capacities to a great 
degree, but their narcissistic forces lead to the flowering of their creativity. 
Who is to say that this is less good than the capacity to fall in love with 
women? Value judgments don't belong there. That's what I mean. The 
capacity to copulate does not outweigh Socrates' homosexual propensities 
and the flowering of his mind and his contribution to western culture. So 
much for that. 

But that is not the issue . The issue, once more, is not narcissism versus 
object love. The issue is whether there are disturbances in the development 
of narcissism, not whether narcissism exists. Let me put it this way. There 
are different forms of homosexuality. I don't know statistically the 
frequency of it. But I think that all the latent or minor forms of it must be 
enormously frequent. There are forms of homosexuality which clearly 
belong in the area of the maintenance of the cohesion of the self. In all 
analyses of narcissistic personality disorders that I have seen, there have 
been periods when some perverse preoccupations appeared. In many 
individuals with narcissistic personality disorders these perverse preoccu
pations were present all along, long before the analysis, and they then 
played their role during the analytic fantasy life. 
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But in many individuals these preoccupations only begin to appear in 
the course of the analysis. When they do, their primary concerns are 
neither sexual enjoyment nor the defense against oedipal constellations. In 
such individuals the issue is never predominantly one of competition with 
the father, the wish to kill the father, and the anxiety of being in tum killed 
or castrated by him and therefore of choosing to submit to him rather than 
permanently to lose the male equipment. These fantasies play no particular 
role in these individuals. And this particular sequence is not recovered in 
the patients' analysis of their homosexuality. Spontaneously, there is no 
progressive clarity of the oedipal situation that illuminates the origins of 
their homosexual preoccupations. What does appear very clearly is that 
these are experiences substituted in a sexualized form for the yearning to 
get something from an idealized figure, or to get something into oneself 
that will fill one up and give one wholeness and completeness. In other 
words these are concretized, sexualized versions of what under the 
circumstances-where the transference is at a higher level-will be trans
acted at the levels of showing oneself and gaining approval. 

However, if at this higher level gaining approval is not forthcoming, 
then a regression may take place, and in dreams or fantasies the patient 
wishes to suck in the strength from the father or to get it into himself from 
behind-through the mouth in fellatio fantasies or through the anus by 
penetration . These are attempts to gain self-esteem, to gain the fuel, the 
cement, that holds one together and makes one feel whole in this 
particular sexualized way. When one analyzes these fantasies, one does not 
get to oedipal constellations primarily but to periods of loneliness and 
emptiness, periods in which the desired idealized or mirroring object was 
not available and withdrew and in which there was an intense need to find 
a substitute for it. 

This intense need very early led, for instance, to masturbatory activity. 
The masturbation of a lonely child is not the vigorous masturbation of a 
healthy oedipal child. The healthy oedipal child is filled with fantasies of 
what he might achieve and might masturbate with all kinds of fantasies of 
conquest and this, that, and the other imagery. There may be narcissistic 
fulfillment accompanying it as there is with any sexual relationship. There 
is nobody who is successful in his object love who doesn't get some 
narcissistic glow as a bonus, as an addition, but this is not the same thing. 
The lonely child masturbates in order to give himself a sense of aliveness, 
and he fantasizes about sucking, about being penetrated, for the same 
reason. In the analysis, therefore, the trend of the interpretation would go 
in the direction I have just described. Generally the best way of handling 
such fantasies is to show how and why these cruder, more concrete 
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experiences of the need for the self-object are now coming up in this 
sexualized way. What did you want yesterday that you did not get from 
me on a nonsexual level that was disappointing so that you have now 
regressed to fantasies of sucking and being penetrated? To be sure, there 
are certain circumstances under which these regressions will naturally 
occur-before separations and very, very frequently in the terminal phase, 
and frequently then only in dreams. 

There is one case in The Analysis of the Self that you may remember in 
which the terminal phase is discussed. For years the need for mirroring had 
been carefully analyzed; the patient had a narcissistically self-preoccupied 
father who always had to be the center of attention himself and didn't give 
the child anything. The mother was totally devoted to the father and had 
little left for the child. So all these things deprived the child. This patient 
made a particular kind of adjustment in which sex played a very great role, 
but it was sex of one-night stands or at least in which the women were used 
for no other purpose but sex. He tyrannized them. And he found enough 
of them to have a book of telephone numbers, and when he needed 
somebody he would call and say, "I'll see you in so many minutes and you 
better be ready," and that was it. It was the way he reconfirmed his 
depressed, crumbling, empty self when he felt that his father and mother 
did not pay attention to him. In the analysis this was worked through very 
clearly. 

This is the individual who brought the fish to the analyst in a dream and 
who showed the diaries . But the analyst seemed to be uninterested in 
hearing the patient read from his diaries. So in his second dream he saw 
Christ suddenly slumping and dying on the cross. A kind of regression, of 
proneness to regression, was there. He had no perverse fantasies that I can 
recall from his analysis. There were no homosexual fantas :s, except at the 
very end, when he dreamt that he was ill and went to the hospital and was 
X-rayed and low and behold the little analyst was sitting inside him. This 
was an almost humorous rendition of the need for the concrete reincor
poration of the analyst now that he was losing the analyst's mirroring 
function; it showed that the ego had mastered these conflicts . The other 
dream was one in which he played a clarinet or a flute and he swallowed 
it and got it into his stomach where it continued to play beautiful music. 
For him the analyst's voice was the symbol of his power, so he tried to talk 
like the analyst. He was also a psychiatrist, so he used the same phrases the 
analyst used, which he took in as part of a gross identification with the 
analyst. And finally there was an even clearer dream in which, instead of 
being on the couch, he was on an orthopedic frame, stretched out, 
backside up, and somebody was painting the frame and coming closer and 
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closer in circles and never quite reached the anus. But the idea indirectly 
indicated anal penetration. The point was that, though he had really 
improved enormously under the pressure of the impact of losing all the 
sublimated ways in which narcissistic sustenance was attained, instead of 
the repeated, minute internalizations that over years of analysis had led to 
a fairly stable transmuting internalization that made him a much more 
firmly put together and healthy individual, his earlier modes of incorpo
ration were briefly revived. Instead of all the gains he had achieved, he gave 
it all up in the terminal phase and, at least temporarily in his dreams, he 
reconcretized and resexualized them . 

I think the idea that you get out of all this is not to concentrate on the 
fantasies, but rather to show what the fantasy is a retreat from and thus a 
defense against the much more sublimated central wishes for attention, 
empathy, and response. So, in the termination phase, under the impact of 
the permanent loss of the sublimated narcissistic supplies, the permanent 
loss of the working-through process in which minute degrees of frustration 
lead to the accumulation of inner structure, the patient in question 
swallowed the analyst whole . He swallowed his power whole, and he had 
him penetrate him, so that he would be in him from the front, from the 
back, from everywhere. But this was under the impact of the termination 
experience, and distant enough in a dream, and with a sense of humor as 
well. There was no doubt that the dream of the little analyst sitting inside 
him was humorous, and it was meant to be humorous. What does humor 
mean? It means that the ego was not overwhelmed by it, that the ego 
could see with a twinkle that this is what it wants. But under the impact 
of this impending hardship there is still this regression, as it is in all analyses 
but in the analysis of narcissistic personality disorder in a very specific way. 

Let me just say one more thing before we go on to another topic and 
that I'd like to discuss at some other time when we are together again . In 
general in my treatment not only of the narcissistic personality distur
bances but of all varieties of cases, I have over the years relied less and less 
on interpretation and more and more on reconstruction. While we have 
used the simple model of drives and defenses against drives, the simple, 
low variable aspects of the personality, the model has come to be more and 
more replaced by attempts at broad reconstruction of total feeling states, 
or, even better, by feeling states that include genetic aspects. How did you 
as a child feel in this surrounding-the inner, the outer, the total 
surroundings? And I think that not paying attention predominantly to 
specific small-scale conflicts is of the greatest importance, particularly in the 
narcissistic personality disorder. We don't neglect the small-scale conflict, 
but we must see it as built into a total situation that has its own history. 
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And therefore I try at least to get the right reconstructions. Even ifyou are 
imperfect in your guesses, the patient will still give you an "A" for effort 
and will correct you and paint in the missing parts of the reconstructed 
picture that you have attempted to paint as fully as you can . 

CANDIDATE: I was going to ask you to expand a little bit on the way you 
began this last statement, because you referred to the perversions in 
general, but then in the rest of your discussion you confined yourself to 
homosexuality. I wonder whether you might amplifY on that. 

DR. KoHUT: I think that to amplifY it fully would not be right now 
because we don't have enough time and also it is not too fully worked out 
in my own mind yet. But let's go back again to what I just said and add 
a proviso. Anything I say now is not an attempt to deny the enormousness 
of the step that was made by showing the relationship of the pregenital 
drive to the perversions, the discovery of the pregenital drives, and how in 
the perversions they are again hypercathected-a discovery of the very first 
order that can never be reached again in this particular field. But it is not 
enough to show the presence of the pregenital drives. Let's take voyeurism 
for example. It happens that a number of people who have consulted me, 
or whose analyses I have supervised, had this particular perversion at least 
temporarily. Now, this is clearly a perversion by whatever name it is called 
in any kind of system. By voyeurism, we mean to say that looking is at one 
time or another a partly sexual instinct in all children and the eye is the 
leading sexual erotogenic zone. Many neo-Freudians and neoanalysts have 
ridiculed this kind of insight, but I think it is utter nonsense to ridicule it. 
It is an enormous discovery, and, having discovered that alone allows the 
building up of much broader configurations because we now know what 
the building stones are. It relates to the construction of whole develop
mental phases and the meaning of the use of the voyeuristic impulse in the 
same way that inorganic chemistry and organic chemistry relate to each 
other. You can't have organic chemistry if you do not at first know the 
more elemental, low-variable kind of system . 

But in the analysis of the voyeur-and I cannot imagine anybody 
thinking otherwise, really-mere reference to the revival of a part-instinct 
of childhood will do very, very little.  Actually, as unobjectionably as you 
might put it, the patient will hear you-could not hear you otherwise-as 
saying "Don't be so childish," "Don't be an infant," "Be as mature as I 
am . "  And you must go on to integrate the voyeuristic impulse into the 
totality of the phallic, genital sexual experience . As foreplay it's permitted, 
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but it's not permitted when it becomes permanent. But we'll be broad
minded: ifsomebody enjoys girlie magazines, fme. Obviously, the capacity 
to shift toward a part-instinct when other opportunities are not available 
is a sign of health. And to play around and experiment with almost 
anything-more power to the person who wants to do it. Sexual freedom 
is hopefully here to stay, and Freud certainly did his share; for all his 
puritanism and straight-lacedness in his personal life, he freed the world 
from many of its inhibitions. But it does not explain the voyeurism when 
we see the voyeur as a full human being. Think, for example, of the case 
of voyeurism that is most extensively discussed in The Analysis of the Self It 
is the case that Dr. analyzed (as a student) and that I supervised for 
a good many years. It's a lovely, very instructive case. Now this particular 
patient came into analysis motivated by anxiety to some extent because his 
voyeurism exposed him to great danger. He went to men's rooms and 
stared at male genitals, and that gave him a sense of strength and wholeness 
and counteracted his empty depressions. 

From early life on, looking played an enormous role in the life of this 
man. We have reconstruct this because, of course, he could not possibly 
consciously remember that he had been an incubator baby and had been 
in the hospital for many months. He was never touched, so he was 
deprived of this modality of contact and of empathic closure with the 
environment. One could talk about all these things forever and a day, but 
holding a child is an enormous source of empathic security for the child. 
Empathy is essentially what protects a child from death, and insures his 
psychological and physical survival. There must be some people around to 
understand what he feels, who can narcissistically, by an expansion of their 
self, be able to put themselves in the baby's place. When he is held, a good 
many of these empathic messages are given to the child, who, by being 
held appropriately, becomes part of the bigger unit of the holding adult. 
It is also a matter of how he is held-not so firmly that he is being 
squeezed, not so loosely that he feels insecure; the head is held in place and 
whatnot, the warmth and all that. These nuances of pressure are enormous 
messages. They include the smell that exudes from the body of the 
grownup to the then still, very small but perceptive infant. 

But the incubator baby is deprived of all this. When this patient as a 
baby came home, the mother had malignant hypertension and never 
picked him up. He also never became quite integrated in the family; we 
could never understand how this man had not become psychotic. We 
finally came to the conclusion that he did not become psychotic because 
of an enormous innate visual gifr. He had the capacity to replace a variety 
of experience modalities with looking. The fear of overburdening the other 
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by the intensity of his looks finally gave us a good many clues, because 
Dr. noticed that the patient would never glance at him, or would 
do so only very furtively as he walked out. You know what the look of a 
patient at the moment ofleaving means, and at the moment of coming in, 
but particularly at the moment of leaving. How many analyses have 
centered on the look that conveyed understanding of the patient-why he 
looks tired today, and what that means. And think of the mistakes that are 
made when one erroneously thinks that the look is related to a guilt 
reaction of the patient, rather than that it is related to his fear that the 
mother has a migraine again and won't be interested in him. 

To return to to Dr. 's case, the patient, through the use of 
voyeurism from early life on, could replace a good many of the things he 
lacked, and so he stayed alive . The symptom, as you may remember, began 
at a county fair characteristically when he was about ll years old. He had 
been in a high swing, and he said to the mother, "Watch me now in this 
high swing. "  The mother, with the malignant hypertension, said, "I have 
a headache. Leave me alone . "  He described, with the greatest poignancy, 
how at this particular moment all the life seemed to be drained out of him . 
Then like an automaton , never understanding what he was doing, for the 
first time he walked to the nearest men's room and looked at another 
man's genital for the first time . And instead of he his being the proud 
phallus, exhibiting himself to the mother's admiring glances, he merged 
for the first time with the "aliveness" of some other man's genital in a 
direct, sexualized way. 
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LECTURE 4 
March 2, 1973 

ON THE VERTICAL SPLIT 

DR. KoHUT: Welcome back. So, Any questions? 

CANDIDATE: I'd be interested in your presenting some clinical examples 
that would help me understand the metapsychological implications of the 
concept of the vertical split. 

DR. KoHuT: Yes, are there any other issues? 

CANDIDATE: Perhaps combining that question with the clinical example 
of how one would work through a mirror transference using the vertical 
split. 

CANDIDATE: I was wondering if you could say a little more about your 
conceptualization of the self itself. I heard you comment on the self and 
the infinite number of selves. I think that reading the book [The Analysis 
of the Self] , 1 we tend to use the term as a symbol or as an entity. I wonder 
if in your mind it exists as such, as a unifying principle or as a kind of 
representation of the experience. 

DR. KoHUT: Why don't I just start with what I have at the moment, 
and then we can go on from there. The discussion of clinical matters in a 

1Kohut, 1971 . 
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session like this one is not very easy. I think the best way to discuss them 
is in supervision or in a case conference in which some actual clinical 
material is presented and the concepts and their usefulness can be 
demonstrated. Before I begin with more specifics, I would like to mention 
something you undoubtedly know but at the same time have probably 
gotten so used to that you hardly realize anymore . The difficulty you have 
with the material concerning narcissism and clinical cases, the direct 
application of concept to clinical material, is present everywhere in 
psychoanalysis, not just here . For example, Freud presented the idea of 
hysteria and of compulsion neurosis, and we have studied the case 
histories, and we have studied the essence of the formulation of these 
illnesses, and yet I used to hear that for decades nobody ever saw a case of 
hysteria or of compulsion neurosis. Where are these cases? And yet these 
are the cases one learns about. It is from such cases that one understands 
what's going on in one's actual practice. I would say as a matter of fact 
that, at least in my own experience, the cases and formulations that I 
described in The Analysis of the Self are much more experience near in some 
ways than are the classical cases that Freud described. 

The case of the Rat Man and the case of Dora have been studied for 
years, and from them you have learned something about all your cases. 
You have learned a mode of thinking, a mode of observing. You have 
learned to be aware of certain psychological mechanisms, and you apply 
that knowledge to a variety of actual case material without any particular 
worry whether it is a case of hysteria or whether it is a case of compulsion 
neurosis, because the actual compulsion neurosis and the actual hysterias 
you just don't see. If you were to see one, you'd shout it from the 
rooftops. I 've seen a real case of compulsion neurosis! As you know, the 
old joke is that it usually turns out that you have a psychosis on your 
hands. But the actual classical disorders from which you learn clinical 
theoretical formulations are hardly encountered anymore. 

Now, after that preamble, I think the distance between what one 
formulates clinically and some of the generalizations about that clinical 
material is really not so terribly great . To return to the questions that were 
asked about clinical material and how it relates to the issue of the vertical 
split in the personality, let's look at the perversions .  In any case of 
perversion we find that there is a part of the personality intensely involved 
in a certain kind of a pursuit, a pursuit driven by irresistible wishes for 
some kind of a fulfillment that seems totally out of keeping with the 
patient's personality. Now you could, of course, say that this is true for 
any kind of symptom. However, a symptom, even while it occurs, is 
generally recognized without any difficulty as an isolated foreign body 
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lodged in the general web of the personality. But, when a person is 
repeatedly in a long-term pursuit of perverse goals, his total personality 
seems to be behind these goals. Everything else is completely wiped out. 
Under those circumstances, he completely devotes himself to those 
particular ends, even though they are clearly at odds with his aesthetic 
ideals, at odds with what, under different circumstances, he would 
possibly explain as having importance in this world. 

Let us think about somebody who is driven to voyeuristic pursuits, 
which in more or less mild degrees is a very common occurrence in the 
course of the analysis of narcissistic personality disorders. You find these 
pursuits not infrequently in people who are slightly depressed and whose 
analyst has gone away. This is a symptom, in the broad sense of the term, 
that occurs quite frequently in a variety of personalities. Such a person 
rushes to the porno shop and is all excited about it. Why is a university 
professor suddenly driven to go to south State Street [formerly, a 
run-down section of Chicago's Loop area] to sneak secretly into some kind 
of a shabby movie theater? How does that fit with his study of mathe
matics, with his finesse in legal interpretation, or with his generally 
sophisticated level of discussion with friends and colleagues? All of a 
sudden there he is, spending hours in pursuits that would otherwise be 
completely foreign to him. And yet this voyeuristic pursuit is different 
from a symptom in the following way. When you examine this particular 
type of pursuit, perverse or otherwise-I'll come back to the more closely 
related issues of grandiosity and self-esteem-when you begin to examine 
such symptomatic behavior in greater depth, you find that it is not just a 
little foreign body in the personality, but it has a history from way, way 
back that it was part of the personality in a continuum from way, way 
back. It is very different from a symptom that suddenly appears in the 
personalty, such as the person who suddenly begins to have to wash his 
hands as an unconscious reaction against some soiling impulses. 

But none of that applies in this particular instance. Take, for example, 
the voyeur that I described in The Analysis of the Self, the case that was 
analyzed by a candidate under my supervision. This particular guy had had 
voyeuristic pursuits ever since he was in his very early teens. Preceding his 
first rushing to the men's room to look at male genitals, there were already 
voyeuristic pursuits, although not as clearly defmed in terms of the male 
genitals. There was a lifelong history of a tremendous preoccupation with 
sexual, sensual gratification in looking that was totally at odds with what 
this man was doing all day long in his usual aesthetic and intellectual 
preoccupations. Yet it was not just a foreign body; it was truly a kind of 
totality. Either he was this particular kind of a person, who could focus on 
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nothing else but trying to look at male genitals, or he was the person who 
could not in the least understand what this urge was all about, who had no 
interest in it at all and was just going on with his usual life. 

This kind of gloss leads to a very different attitude toward what we are 
dealing with. If we are dealing with a symptom that is foreign to the 
personality-that is an intrusion into the ego which, apart from occasional 
rationalizations, suffers under the symptom and wishes to be rid of it
then we have the cooperation of the personality in finding relief for this 
particular symptom. Consider, for example, the symptom of acrophobia. 
When somebody knows that when he goes to a window in a high building 
he becomes tremendously anxious and uncomfortable, it is not something 
one can explain in terms of a vertical split in the personality. It is a 
symptom in which the personality is intact but suffers from something 
strange that interferes with its usual functioning. And if one helps such a 
person to grasp the meaning of this particular anxiety, in which there are 
underlying wishes to jump into space and to fly, and the reality ego then 
becomes worried about such an infantile grandiose impulse and then the 
symptom may be relieved. By the way, this reminds me of the only 
experience that I have ever had of apparently curing somebody of a severe 
lifelong symptom because he read my book. A man told me that he had 
had a long analysis for a lifelong symptom offear of heights and that, while 
the analysis had helped him greatly in many respects, the fear of heights 
was unrelieved. He said that he had read my book and come across the 
footnote about acrophobia. After reading my book he had had a peculiar 
feeling he couldn't explain, but after that he went up to one of the upper 
floors of a tall building and looked out of the window, and for the first 
time had no fear. Whether or not it was a cure, I really don't know. His 
analysis had attempted to solve this problem in the usual manner by 
relating it to hysterical anxieties, castration anxieties, fear of erection, and 
things of that type, but it had not relieved the symptoms. He said to me, 
"Sometimes footnotes cure." 

So let's go back to the vertical split in the ego. If your patient has a 
symptom of a particular type, acrophobia or something on that order, it is 
very clear that what you need to do is to dig deeper with the aid, more or 
less, of a cooperative ego that has experienced this anxiety as something 
foreign that has interfered with its functions. Then, if you can understand 
the symptom, you enable the ego to manage its affairs in a better way. In 
the vertical split of the personality this is not the case. In the vertical split 
you have a total personality index that is side by side with another 
personality index, and the one is not connected with the other. As you 
know, this is not a concept that I developed; it is a concept that Freud 

Copyrighted Material 



5 1  March 2, 1973 

developed. He spoke about a split of the ego in terms of fetishism. And, 
here again, you can see how Freud believed that, though the fetishist did 
not consciously think of the fetish as a penis, it was simply a given that it 
was the woman's penis, and that belief nourished the pleasure hunt that 
the fetish could provide. This attitude related to an unconscious belief that 
a woman has a penis. In other words, what we have here is an in-depth 
attitude which is incompatible in depth with another part of the person
ality, because somewhere the person also knows that a woman has no 
penis and so lives accordingly. In both aspects of the personality, however, 
the results are different. In one it leads to the pursuit of a fetish, while, in 
the other, it leads to attitudes that are in tune with the conviction that 
women indeed have female genitals and not male genitals. 

From a self-psychological point of view, the important issue here is the 
overt grandiosity in a split -off sector of the personality-overt, demanding, 
grandiose behavior. The important question that we must answer is 
whether this is something to be conceptualized as a separate personality in 
depth, as it were, or whether it is to be conceptualized as defensive against 
underlying feelings of uncertainty, inferiority, or what have you. The usual 
conceptualization you encounter-and occasionally it is valid, particularly 
for a temporary reaction-is that somebody becomes boastful when he is 
insecure, and because of uncertainty about himself denies that feeling. 
Quickly, on an ad hoc basis, makes a lot of noise and claims security when 
he really feels rather unfit. This, I'm quite convinced, is not true for the 
gravest personality disturbances in which there is a vertical split, where, on 
one hand, there is a fixation on early grandiosity that cannot come to the 
fore, and, on the other hand, there is a grandiosity that does come to the 
fore as another part of the personality. 

The most important and frequent clinical occurrence of this personality 
split that I am familiar with is the following. It occurs with such frequency 
that I am almost inclined to assign to it the label of a particular form of 
psychopathology because the type of genetic background and the actual 
symptomatic results are very frequent in a great variety of external 
appearances. It is a setup in which the male child is tied very strongly to the 
mother, who stimulates the child's grandiosity beyond its phase
appropriate duration and favors the child above the father. The father is 
belittled by the mother, and the child's self-esteem is overly enhanced. But 
the praise that the mother provides to the male child is conditional-it is 
conditional insofar as the child is raised, adored, and admired by the 
mother only to the extent that he remains emotionally tied to the mother, 
only insofar as there is an intense narcissistic entanglement between 
mother and child. The child, to use the symbolic language that you are 
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used to from psychoanalytic education from way back, remains the 
mother's phallus. So this male child is admired and overstimulated in his 
greatness, only as long as he remains part of the mother's personality. And 
the child senses that. 

For a while the child enjoys this praise because it is phase-appropriate to 
be part of the self-object, to admire mother, and to be admired in tum by 
her. However, there are new maturational pressures, and the child now 
begins to assert his independence and initiative, as he should. He wants to 
roam into the world. He wants to be separate from the mother. Under 
normal circumstances, the mother is able to shift from the admiration of 
a narcissistically involved part of herself to the admiration of somebody 
who is now like a little father. He is getting to be as great as the father; he 
is becoming a chip off the old block, and the father too, in his pride, now 
enjoys the fact that this little fellow is becoming like him. At this particular 
moment, however, the development is interfered with. Subtly or not so 
subtly, the mother suddenly withholds her admiration, and this naturally 
sets up a tremendous narcissistic injury for the child. The child, when he 
tries his first independent steps, for example when he proudly displays his 
budding masculinity in some way, is cut down by the mother, who 
suddenly loses interest in him. She turns to another child, perhaps to a 
little girl who was born in the meantime-I am thinking of specific cases
things of that type. The fact is that a particular kind of father cannot allow 
himself to become an idealized parent imago for the boy so that the boy 
can shift from the narcissistic involvement in which he is a part of the 
mother to instead, looking up to the father and participating in the father's 
greatness and maleness-shifting in effect to a different type of narcissism or 
self-esteem in which the maleness of the father is shared. Consequently, 
development as an independent male self with independent initiative is 
gravely interfered with . 

What do we have then? We have the seeds of a particular type of 
development of a vertical split in the personality. The child returns to 
being the boastful, overly exhibitionistic, uninhibitedly admiration
demanding guy who really lacks any sense of independent initiative. He 
falls back on feeling that he is part of the mother's body and the mother's 
psychological organization. In this sector of his personality he is demand
ing, he is exhibitionistic, he is a nuisance to everybody else because he 
noisily proclaims that he is the only person in the world who has any 
rights. However, there is another part of the personality in which he feels 
very bad about himself and in which he feels terribly deprived. He feels 
some deep lack as a male individual with self-confident male initiative and 
a desire to make friends with other men on an equal basis-a male who 
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wishes to conquer women, to be independent, and to enjoy professional 
success . That part of the personality is stunted. There is a barrier within 
him that has something to do with the fear of suddenly losing his mother's 
love, of being deprived of some essential narcissistic sustenance if this 
particular masculine aspiration is allowed full sway, but for which there is 
no external support in the image of the father because the father is also 
downtrodden. Very frequently it turns out, in the course of these analyses, 
that somewhere the father is not thoroughly downtrodden, that some
where within him there is an enclave in which the child realized the father 
was a success, but only in his office, in his profession. His success could 
never be seen at home, where the father was continuously "castrated" by 
the mother. 

When we have this kind of a personality in analysis, it makes absolutely 
no sense to argue with the patient and to tell him he shouldn't be so 
boastful because he really feels inferior. In that part of the personality in 
which he feels boastful, he does not have a sense of inferiority beneath the 
boastfulness. No, rather, beneath that boastfulness is the whole experience 
of enmeshment with the mother. What has to be understood is that in the 
central part of the personality there is a deeply sad and deprived feeling in 
which little aspirations to become independent and successful as a man 
have never been encouraged. And it doesn't help that the little boy can be 
part of mother's body; in that state he cannot make friends, he cannot 
marry, and he cannot be successful professionally. He can only claim for 
himself a unique, only-child, babylike kind of world. And he forms 
symptoms about that because these aspirations are not in tune with some 
aspects of this part of the personality. And, yet, from time to time, with 
patient observation, you discover another part of the personality that exists 
side by side with the personality that is so loudly boastful. And you address 
yourself to that part of the personality. And, indeed, it is that part of the 
personality which has silently begun to form a narcissistic transference. It 
is that part of the personality which has formed a mirror transference that 
craves a positive maternal response to the maleness of the self. This kind of 
mirror transference may have formed against grave resistances. 

And what are the resistances? The resistances are motivated by the fear 
that the mother will cut you down and that suddenly you will be left 
hanging, with all your exhibitionism already mobilized. You will suddenly 
feel terribly frustrated, because all this un-neutralized exhibitionism that is 
being remobilized was never allowed to form stable structures; it was never 
allowed to develop, to have full sway early in life .  So when it now begins 
to unfold and there is a timid wish for some degree of recognition, there 
is a grave fear that he will be cut down again and again be left in the 
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traumatic state of having mobilized all these wishes for his independent 
male self that are not met. Alternatively, the patient may form an 
idealizing transference toward the downtrodden father, but, at the same 
time, needling him, telling him, "You're no good. Your wife is cutting 
you down. "  But behind that is the wish, "Father, assert yourself so that 
I can look up to you and admire you . "  Now, if either of these wishes is 
being mobilized, then you are in business. You can see the vicissitudes of 
the now mobilized transference, either the mirror transference toward the 
mother, asking for a response to the independent male child, or the 
idealizing transference toward the father, asking the father to please be 
admirable and strong so that he can merge into him. When you see that 
in the ups and downs of the transference, you are in business again. Then 
you can say, "This whole self of yours was again driven back into oblivion 
because such and such happened yesterday. You told me yesterday that 
your boss had said such and such, and I failed to recognize how important 
that was to you. And therefore I disappointed you and therefore you again 
become noisily boastful and made a fool of yourself. And it is not because 
underneath you feel inferior, it's because you were disappointed in this 
mirror transference expectation, or in the expectation of your idealized 
wishes toward me because you discovered this, that, and the other about 
me, which was a shortcoming. "  Of course, you don't use psychoanalytic 
lingo to tell this to your patient. 

If this goes on, if the working-through process goes on this way, then 
gradually there will be a decathexis of the vertically split-off part. It is not 
analyzed away. It is not that it disappears . It will always be there as a 
possibility. But the patient will become more and more familiar with the 
oscillations from this part of the self to that part of the self, and he will 
become much more clear about the fact that the nuclear self-namely, the 
male initiative sectors-is really the one that was more silent and contained 
the desire to be an independent guy who wanted to relate to the idealized 
father and to become a chip-off-the-old-block. By the way, many of the 
cases of more or less overt homosexual tendencies, or with tendencies to 
be a bit effeminate, are genetically understandable in terms of the 
formulation I have just described. And the split-off, silent, central part is 
the worried and deprived masculine one. 

CANDIDATE: You really were also describing the horizontal split: the 
unconscious, inadequate, sad little boy who didn't feel masculine, and it 
really was there underneath a horizontal split. The work is really done 
there? 
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DR. KoHur: No. You misunderstood that. In the horizontal split, the 
deprivation leads to low self-esteem and underneath that is some small core 
male initiative by self-cathexis. But, you see, this was not responded to and 
therefore, he could not get by this repression barrier and did not form 
those ego structures that make adult sense out of this originally fixated 
part. If that is not there, then, like Dante, you abandon all hope. But it is 
there . Somewhere there is a nucleus of a healthy grandeose male self. 

There was a beautiful case presented to me in Frankfurt. A theology 
student started his analysis with the complaint that he had been deprived 
by his mother and his sister of an inheritance from his father, who had died 
not so long before. He, the student, sounded a little bit paranoid and had 
homosexual fantasies. To make a long story short, there was the homo
sexual part by which he was tied to the mother in the same way as the 
patient in the case I just told you about. He was unable to make friends 
and already was arguing with his teachers. He was much brighter than all 
these grown men, who were obviously nothing by comparison with him. 
Point by point, he repeated the previously lived-through experience in 
which he was elevated way beyond his physician father and seemingly 
enjoyed this elevated status. 

The attitude of his mother is very interesting. The mother needs this 
child to blame; she needs the child because underneath she is tremen
dously afraid of an adult male, which is, of course, the image of the oedipal 
father. I don't want to get into the ramifications now. Anyway, the 
patient was a theologian and in the course of the analysis he, in effect, 
became the child Jesus. And as the child Jesus he was important only if his 
mother admired him, if she tied herself to him and he was then also tied 
to her. As part of her he was greater than all the great men. However, he 
could never achieve anything with only that tie to mother. To achieve 
something in the real world, he had to study theology and became a 
minister. In his fantasy life he was a homosexual. But he had no 
friendships. He really came into analysis at this time because he had very 
severe work disturbances at the divinity school that he attended. 

The analysis had already begun to mobilize certain things. He had a 
woman analyst and was beginning, very mildly, to mobilize some degrees 
of mirroring wishes for things that were less on the boastful side, but the 
deep yearning for a male was really paramount in the analysis. The woman 
analyst, qua woman, was really not very highly cathected in the transfer
ence, and there was always his tremendous wish for a male. What I 
understood very quickly was that his initial complaint-that women had 
cheated him out of his inheritance-related not only to the original 
monetary issues, but to the much deeper issues of being deprived of a 
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strong male figure from whom to some extent he could inherit the 
strength to be made into his own independent male self. The beautiful 
little tidbit that I want to tell you about occurred, I think, toward the end 
of the second year of this analysis, when the patient had the following 
dream. He was driving his little Volkswagen on one of those autobahns, 
and, as he was driving rather slowly and all the big cars were passing, all of 
a sudden he could hear how the engine was going putt-putt-putt-he was 
running out of gas. He was barely able to pull it over to the side of the 
road. And there he stood, with all the traffic going by. By the way, every 
one of those dream images is beautiful because, in the course of the analysis 
of many such people, you suddenly find that, though they seem so proud 
and boastful, all of a sudden they feel that the world is passing them by. 
They are standing all alone and nothing happens. (The most tragic of all 
such dreams is also described in my book; it is about the guy who wanted 
to go fishing, and he was sitting in a room and all the big fish were swimming 
by outside the window. His house was at the bottom of the lake, and he 
could not possibly open the window and go fishing because he would 
immediately drown, which describes to absolute perfection the sadness of 
this particular personality organization .) So there he was, wishfully looking 
at the traffic and all the cars were going by; people waved but nobody would 
stop. It was very realistic, and there he stood. And then, all of a sudden, 
he went to the trunk and there he had a "&servekanister," a reserve can 
of gasoline. When he opened the trunk, he found only a big mess in there
this, that, and the other and all dusty. He dug in deep and then all of a 
sudden, by golly, here was that rusty old little canister with gasoline, which 
he had completely forgotten about. Luckily he remembered that he had put 
it in there, and, putt-putt-putt, off he went again. 

I was told there were no associations to the dream, but in the next part 
of the session he began to talk about something that had absolutely 
nothing to do with the dream. He began to talk about himself and his 
totally depreciated father, and how once in a great while the two of them 
would go for walks in the woods. When the father and he were alone 
together, they had to sneak out. The mother was generally angry about 
that. It turned out that the father knew a great deal about the outdoors . 
He knew about the woods and about wild animals, and he could show the 
boy the tracks of animals and they had a ball together. And then they 
would come home, where they were back under the mother's thumb. I 
think it's very obvious to all of you what was happening. Somewhere 
down deep he had a reserve canister of gasoline. And even though it was 
split off and hidden away, he knew that somewhere the father was a brave 
man . At least there were minute beginnings of a secret admiration that he 
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had to hide from the mother and from which further development could 
take place. He's now becoming a historian of theology but is no longer the 
quiet little boy who is bigger than the father. He's going out now and 
he's . . .  Well, I don't want to go into this any further. 

CANDIDATE: I would like to interject that sometimes one finds very 
interesting variants in the surface behavior that correspond to these several 
feeling states. I 've been conducting an analysis that's in its sixth year now. 
The patient is a man in whom the boastful, overtly grandiose parts of 
personality relate to his being a lover, a lady's man, which is really worth 
nothing because he is literally the lady's possession. Male initiative with 
high self-esteem relates to solitary activity, which these women always 
oppose because these activities take him away from them and from his 
function as their valet. When he first started, he could occasionally break 
away from them by way of a very dangerous speed addiction. He would 
come for his analytic hour on a motorcycle and wearing a leather jacket and 
a helmet. His low self-esteem was chronic but very hard to get hold of. It 
was rationalized away, and he made it seem like the consequence of 
realistic circumstances. It only became apparent through the under
standing of his desperate alcoholism, which took years to clarify. He'd 
come in with a hangover and say, "I don't know what happened. "  

DR. KoHUT: I have also had some clinical experience with the Don Juan 
type that you are talking about. And there was a case in The Analysis of the 
Self that Dr. analyzed under my supervision for some five years. In 
that case, too, the major presenting personality was that of a lady's man
every night another woman, and he had a little book. He prided himself 
on the slave nature of these women. He would just call them. But the 
point was that it was totally joyless. There was no pleasure in it. There was 
a compulsive need to perform again and again. And it was based on an 
eternal tie to the mother. My hunch is that classically, or, rather, 
traditionally, one would interpret this as a sexual tie to the mother and 
therefore the inability to love. The mother condones prostitutes, but she 
does not condone their substituting for her. But that isn't a valid 
formulation. It could be true, and I don't mean to say that there are not 
individuals in whom this kind of symptomatic act is based on this kind of 
traditional formulation, but in the case I'm referring to it was done entirely 
for reassurance. It always came up in moments of very low self-esteem. It 
was like the speed addiction, except this was an addiction to sexual 
performance and based on the number of times he could perform and so 
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on. But behind it was the yearning to be appreciated for his maleness, 
particularly by the father, but anyway, I don't want to go into another case 
history now. The complexities of that would take up too much time. But 
I think that this is the man who came to Dr. with the dream that 
he had caught a big fish, and the father was not interested and then he 
became Christ on the cross. 2 This is the man whose terminal phase I 
discussed at the last meeting of the Chicago Psychoanalytic Society. Some 
of you may have been there when I spoke about his terminal phase and the 
reconcretization of his need for internalization. In the terminal phase the 
analyst was again sitting inside his bowel, and the patient swallowed the 
clarinet (the analyst's voice) , and it was played from inside the patient's 
body. 

Why don't we go back to the question that one of you asked about 
defining the self and whether there are a number of selves? You had the 
feeling that there was lack of quality and lack of definition about those 
concepts, and you are probably right. I am a great believer in keeping 
things unclear up to a point, in order to gradually acquire greater authority 
as one thinks further and as one has more experiences. In other words, the 
self that I'm talking about is not a self that is an armchair, cooked-up self. 
There's nothing wrong with that, mind you . I'm not arguing against that. 
I believe there are different types of theorizing, however, and that is not 
my kind of theorizing. My kind of theorizing is abstraction from 
experience, of course with a certain ordering of issues so that one can then 
deal more usefully with the material in observation .  

Now, the question of the number o f  selves resolves itself to some extent 
when we think about it in terms of the chronology of a life .  I think that 
all of us, when we think back to a time when we were really very different 
from what we are now, have the sense of an unbroken continuity about 
ourselves. We may say we were different, but we still have the feeling that 
there is some kind of cohesion in the course of our lives along the time axis 
that makes us feel that the youngster who did this, that, or the other thing 
at the age of 15 is in some way still connected with the present me. That 
was me, and I have developed out of it. Now, I would not say that the 
inability to recognize that continuity is necessarily pathological. But I 
think that, in most instances, the capacity to recognize or to feel this 
essential cohesion of the self along the time axis, or to have a sense of 
cohesion about oneself even though one has contradictory attitudes at the 
same time, is part of mental health . Let's take, for example, our attitudes 
toward health . On one hand, we are very brave and philosophical; on the 

2See the case of Mr. I (Kohut, 1971 , pp. 167-168). 
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other hand, very worried and hypochondriacal. And both are us. And we 
are capable of living with that dichotomy and yet realize that something 
holds us together and that we are still one unit. As so often is the case, we 
become aware of this particular kind of thing only when there are some 
mild, or some more, forms of pathology. Take, for example, a beginning 
schizophrenic who is experiencing a decathexis of his self and feels himself 
breaking apart into disconnected fragments: here part of me is thinking, 
here part of me is going up and it is my arm, and the thought, my arm 
doesn't seem to be as nourishing anymore as it once was, it doesn't belong 
to the center, to which all the rest belongs. And then he has to go and look 
into the mirror to be sure that it all still hangs together, or he has to work 
hard and overstimulate himself to be sure that he is alive and everything fits 
together. It is at such moments, when it is faltering and breaking apart, 
that we begin to see that there is a self that is now in danger of losing a 
sense of cohesion, a sense of unity. 

How can we conceptualize a self vis-a-vis the number of contradictory 
selves? I have the impression that there is one self among the many that I 
like to call the nuclear self. It is the nuclear self that is not easily determined 
and not easily diagnosed. I think that in the course of an analysis-in the 
course of patient, prolonged observation-the nuclear self will emerge as 
the basic transference emerges. You have to be very cautious not to intrude 
with your own value judgments about what the nuclear self should be. 
Take, for example, Dr. 's case, which he related in only a very brief 
vignette. He mentioned, as a kind of footnote to his quick presentation, 
that this man's real self seemed to be involved in rather quiet pursuits. 
They by no means involved an audience but probably were, for reasons of 
early identification with admired figures, simply sitting down with a task 
and quietly solving it, whether by writing or by painting or whatever it 
was. But the patient found that the powers of his earliest and most vital 
grandiosity, as it were, could be engaged. If only the right structures could 
be acquired, this activity of his particular structures would most satisfY
ingly express what he felt down deep to be his true self. 

Now, some people might quickly say that outward activity, outward 
success happens to be the value system quite prominent in the United 
States. You might agree with that, or you might also make a mistake in the 
other direction. You might have the attitude that only the quiet philos
opher, only the artist or scientist sitting at his desk is the one with the 
fulfilled self. For another person, the ideal may be an early-admired, 
go-getter type of father with whom the little fellow identified but could 
never allow himself to be. Really, one has to watch and observe. But the 
sense of quiet, relaxed fulfillment that comes when the deeper layers of the 
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nuclear self are truly engaged in newly-found and newly built-up structures 
that are expressive of the deeper layers of the personality is usually a signal 
that speaks much louder than words. 

By the way-and this is something I would like to mention very, very 
briefly-we have often heard, and it is quite true, that very early 
communications to the analyst-earliest symptomatic actions in the course 
of the first analytic session, the first encounter with the analyst, the first 
dreams-that in these firsts, there is a unique balance of forces that allows 
the emergence of deep material in a comparatively clear way that will never 
again be as clear. These are very telling moments that one can learn a great 
deal from . Such moments give you a story about the major defense 
mechanisms or the major traumas that a person suffered early in life, and 
things of that type. When you are able to observe such early material, be 
alert to the expression of the goals of the nuclear self that a person wants 
to achieve; they may be revealed in early symptomatic acts in early lies, for 
instance. Early lies are not always defensive expressions of resistances, or 
necessarily communications that show that the person's characterology is 
rotten. You don't necessarily have to put your foot down right away and 
show that you will not play that rotten game along with the patient
although that could be the intent of those lies . On the whole, I tend to be 
very, very cautious about such things and not call people to task harshly. 
I tell them generally that I realize that they are doing it, but I tell them also 
that I do not know what it means and that we will keep it in mind and 
hope that we will some time in the future realize what it is all about. 

Among the things that such early symptomatic acts sometimes com
municate is the expression of the nuclear self. I once began what was to be 
a very long analysis with the patient asking me to postpone the payment 
of the analytic fees for several months in order to gain some tax advantage 
and to make the downpayment for some property that he wanted to 
acquire. He asked me whether that was all right, and naturally I felt 
inclined to say no, my fees have to be paid right away. But something in 
me warned me against that, and I told him that financially it wouldn't 
particularly burden me, it was not a financial issue for me. I also said that 
I did not know what this kind of a postponement wish meant, that there 
might be a great deal more to it than met the eye, but that he should 
decide. As far as I was concerned, he could either pay me in the usual way 
in the first few days after getting the bill, or he could postpone it a few 
months, as he had asked to do, and we would see what it would mean in 
the long run. 

Well, it turned out that, in the long run, this was indeed an extremely 
important wish. I don't mean that ifl had said no the analysis would have 
been destroyed or anything like that. Don't misunderstand. But my 
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noncommittal attitude and my not moralizing is a different story. From 
the beginning I was at least open minded about it, realizing that this was 
a communication, not just a wish to cheat me out of something or to do 
something bad. Indeed, this man began the analysis with the express wish 
that he would finally have something for himself that would belong all to 
him and would be very important. And he tested me right from the 
beginning to see whether or not I would be against it. Now, I was neither 
for it nor against it, because I simply didn't understand it. But at least I 
wasn't morally against it. I don't know whether it would have destroyed 
the analysis had I moralized about it. It might have if it had been a 
characterological attitude in me or if it had been a signal of how I would 
conduct the totally of the analysis. But I don't believe much in the notion 
that one mistake can ruin an analysis. One can always correct mistakes. 

But, at any rate, those are early communications that tell you some
thing about the major commitments about the nuclear self. And while I 
cannot give you a theoretical definition of the self, I have tried to do that 
by delimiting it from the ego or other aspects of the personality and by 
describing the sense of unity that holds one together. And within that are 
the major aspirations of the old grandiosity and the major values one 
strives toward; in other words, I am describing that area of the most 
central aspects of the early narcissistic configurations. So, enough for 
today. 
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LECTURE 5 
June 8, 1973 

VARIETIES OF 

AGGRESSION' 

PossiBILITIES oF SELF 

DR. KoHUT: For those who have just come in, I would like to repeat 
that we are discussing narcissistic rage. Isn't the term narcissistic rage 
redundant, and isn't the word rage already implied in the narcissistic 
quality? I would be inclined to agree that the terminology is almost the 
same, and that it covers the same territory to say rage or narcissistic rage. 
But it depends a little bit on the feeling one gets from it-whether it is or 
isn't appropriately as sufficiently evocative. To be absolutely sure that one 
is understood, it is probably best to say narcissistic rage. 

But the really substantive issue is not so much the terms rage and 
narcissistic rage, but the variety of aggressions. And the answer to the 
question, "Are there any other forms of aggression?" is yes, there are. I 
think few of the other aggressions-the nonnarcissistic aggressions-would 
likely evoke rage in us or would likely be experienced as rage by the person 
who himself is involved with it. But the border between the two might be 
fleeting and not so clear. And that is why I would think that the term 
narcissistic rage is desirable to make quite sure that the one type of 
aggression is in the service of, or connected with, a narcissistic imbalance, 
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while the other kind of aggression is not. Now, I believe that a careful 
reading of my paper will give you the answer. 1 I do clearly enough define 
a difference between aggressions in the service of an object-libidinal outlet 
and aggressions connected with a narcissistic imbalance. Aggressive poten
tial is always there, and it is neither narcissistic nor object libidinal; it is like 
the fuel for an automobile . It is simply the energy that is available to fuel 
complex, executive action patterns; it is secondary to whatever form of 
imbalance motivates those action patterns at any given time. So we are 
born with the biological equipment not only to execute aggression but 
undoubtedly also physiologically and psychobiologically to experience and 
give ourselves over to aggression. We not only have teeth and nails to bite 
and scratch and muscles and fists to hit with and legs to kick with, but we 
also have those preformed action patterns that I believe are not learned, or 
at least are learned with greater ease than other action patterns. It is really 
a biological and psychobiological readiness to express oneself aggressively. 

It is this readiness that I consider to be directly related to the conception 
of aggression as a drive. In other words, certain patterns are more easily 
mobilized than others. There must be a readiness of physiological and 
psychophysiological patterns that end up as an aggressive experience . It is 
part of the congenital equipment. And this is a readiness not only in action 
patterns but also in a total psychological attitude toward the aggressive 
discharge. I think this is perfectly appropriately subsumed under the 
concept of drive. The point is that the drive in and of itself is neutral . You 
cannot say from the drive whether it is destructive in its social implications 
or constructive in a major narcissistic constellation or an object-libidinal 
one. 

We are talking about a variety of things here. We are talking, first of all, 
about congenital psychobiological readiness or drive. Then we are talking 
about whether it is in the narcissistic realm or in the object-libidinal realm. 
We might now in addition speak of the hierarchy in each of these two 
realms. For example, how neutralized is this drive? How sublimated is the 
expression of aggression in each of those two realms? 

We've all been talking about Picasso recently. I don't know if you saw 
the movie about Picasso in which he was drawing and painting, and it was 
all condensed together. And the most amazing thing was that the major 
figures always came last. He drew and drew, and all of a sudden all that was 
left was empty spaces. That's what I'm trying to do here. I'm doing 
everything else, and at the end all that will be left in the empty spaces is the 
narcissistic rage. 

1Kohut, 1972, 1975. 
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What I'm saying is that ifyou have an object-libidinal aim, goal, object, 
then you'll want to reach it, on whatever level it may be. It may be the oral 
level; you'll want food. It may be the genital love level; you'll want a love 
object. Now, in each of those instances, assuming that a particular mature 
cognitive and emotional level has been reached, you will recognize that the 
object toward which you are aiming is in essence separate from yourself. It 
is something you want that is not under your control. Listen carefully, 
because I think this is important. And if you have this kind of a broadly 
object-libidinal attitude toward what you are striving for, then obstacles in 
your path will be eliminated by aggressive actions. In other words, you 
may now use whatever aggressive potential you have in order to reach that 
particular object. Now, it is true that when you think about an oral 
object-since you are trained that way and it is our tradition and it has a 
certain validity in terms of our clinical experience-you very likely think of 
it not exclusively in object-libidinal terms, but in narcissistic terms as well, 
namely, on an archaic or primitive level in which whatever the orally 
desired object is, it seems to us that it has to be under our control, that we 
dominate it and that it must be ours. We cannot brook even the delay of 
the "object's" resistance. But that is not necessarily so, even in the oral 
sphere. 

Here is one of my favorite examples. I remember a long time ago, when 
I was teaching a metapsychology course and I tried to differentiate the 
various forms into which drive attitudes can be altered, neutralized, 
sublimated, aim-inhibited and so forth. For example, a certain diminution 
of the intensity of the drive is needed in order to keep the object of one's 
desires appropriately delimited. Refinements in object recognition require 
a certain degree of control over the drive, a certain diminution of it. If 
someone is ravenously hungry, dying of hunger, he has no business asking 
for a gourmet meal. All he will see is food, and he will swallow it up. If you 
are not hungry at all, then you have no interest in a gourmet meal either. 
But there are optimal degrees of desire in which you can then enjoy both 
the oral gratification and yet you can delimit it and enjoy each in its turn: 
the appetizer, soup, entree, main course, desert, the appropriate wine, and 
what have you. Only then will the dinner be an enjoyable, clear-cut 
"other" toward which you are aiming. I'm saying all this because I want 
to be sure that you understand my perception of metapsychology. Unless 
you take in the totality of a situation, a single definition becomes 
meaningless . Each definition has to be understood within the totality of a 
psychological experience. 

Now assume, for example, that we have an oral object. And assume this 
is an oral object that is not perceived in a narcissistic universe, that it exists 
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in a well-delimited universe of self and other, and that the oral object, 
whether it is desired for a kiss or for a particular kind of meal or whatever 
it may be, is what you are aiming at. Now in reality, however, there are 
obstacles in your way between the imagination that the desire creates in 
you and the imagination that then becomes a goal-directed fantasy and 
finally a particular action pattern directed toward whatever reality can 

supply. There can be serious obstacles in your way, and your desire may be 
very great. You may then employ high degrees of aggression in the service 
of attaining something that you very much desire . But you do not consider 
that something to be a part of a narcissistic bond with the universe. 
Therefore, at the level of your own maturity, you will not only strive for 
that object as something other than yourself and not dominated by you; 
you also know that the object-something is getting along well, exists 
independently of you, and has its own initiative. Even food can have its 
own initiative since, after all, someone is providing it. There is always a 
broader context.  But you also know there are those who are in your way. 
There are competitors with independent centers of initiative who want the 
same object, and, if you want to fight with them, you may get very, very 
angry and mobilize a good deal of aggression . And you can be very 
indignant about the unfairness of the way they strive for the same thing. 
So, I want to be sure I say narcissistic rage because there may be transitional 
points; even in an object-libidinal world filled with separately experienced 
competitors, one can discover an intensely indignant attitude that is 
empathicly experienced as very close to an enraged narcissistic reaction. 
One can also be enraged about issues in a nonnarcissistic universe, in a 
nonnarcissistic world. 

Let me summarize then what I've said so far. The drive component, or 
the drive source, the psychobiological readiness toward aggression, can be 
requisitioned, as it were, in the service of object-libidinal strivings and in 
overcoming the obstacles of independently experienced competitors or 
other resistances. This is true whether one is climbing a mountain in which 
aggression has to be mobilized to overcome a nonhuman resister, or 
whether it is in fact a competitor for something that he also wants very 
much. So high or low degrees, sublimated or unsublimated, neutralized or 
not neutralized forms of aggression can be mobilized in this total context, 
and I would not call such aggression narcissistic aggression, or such anger 
narcissistic anger. 

CANDIDATE: I was wondering if aggression is understood to be a drive, in 
the same way as there is a libidinal drive . You seem to be suggesting that 
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its aims are always secondary, part of some kind of imbalance, as opposed 
to aggression simply having its own aims. 

DR. KOHUT: Well, I really don't know how to answer this question, 
although I've certainly thought enough about it. We are in very difficult 
territory. I have a hunch that our thought refinement and our language 
favor us in giving a logically satisfactory answer. I don't find any real 
difficulty in the impasse that you seem to point out here, for the following 
reasons. I do not conceptualize a drive the way Freud defined it in his very 
early attempts to handle very difficult concepts in a psychobiological way, 
essentially, that a drive has an object, an aim, and a source in the way one 
talks about people having an aim and a goal. As to the notion of a source, 
when one speaks about source one refers to something on a totally 
different level than an object. When you speak about an object, how else 
can you think about an object other than as a mental content? Yet, when 
you speak about source, there can be hardly any doubt that you are 
speaking of some kind of a physiological substrata. So there is a kind of gap 
in these definitions that is very difficult to bridge. I wouldn't worry much 
about such things. They are evocative approximations, and Freud was 
immensely evocative and very fruitfully and helpfully so. Each one of us, 
as some of you who heard me speak last Saturday may remember, does not 
slavishly continue, right or wrong, to accept such general statements. If 
you always want to lock horns with Freud, all that you do is deprive 
yourself of all his greatness. So, just take it as evocative, and go on from 
there without guilt feelings and without worry. 

When we say that the definition of a drive has to be more cautiously 
worded, has to be contemplated in the context of certain objects and aims, 
that is a much more cautious statement. But the issue still remains that 
objects have to be chosen in terms of protopsychological attitudes, not in 
terms of a drive, because a drive doesn't exist. A drive is only meaningful 
as an abstraction from the observed behavior and the observed experiences 
of people or animals, or, if you wish, plants-but let's stick with people . 
If you take a look at my old introspection paper, I was particularly eager 
to show that transitions are gradual, that there is a relativistic concept that 
makes sense only in terms of the observer's experience and his evocative 
use of language to transmit meanings. But then we would go into the 
philosophy of science and the whole issue of what scientific formulations 
and scientific terminology means, but I don't want to go into that, and 
really can't because that is a specialty to which one could devote a lifetime. 

When I say that as far as human experience and animal experience is 
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concerned there is a drive concept of aggression, I can be comfortable with 
it despite all the other things that I am saying. I simply mean that there is 
a readiness to connect an aggressive response to certain typical situations 
and to aims and objects; that makes perfectly good sense and I have no 
trouble with it. I would say that unless there were that psychobiological 
readiness, a greater ease to move in this particular kind of direction, we 
would live in a world different from the psychobiological world we actually 
inhabit. The baby is frustrated and enraged, and you can see that he is 
enraged. He is enraged about something. It is never a drive expressing itself 
in a vacuum. It is a total situation in which the baby becomes enraged. 
And in this particular situation you have the right to say that there is some 
abstract readiness for this type of expression rather than for another type of 
expression. In another world, in a different psychobiological unit, maybe 
babies and people would react in different ways. 

I am comfortable with the idea of aggression as a drive. However, I feel 
it as essentially the relationship of inorganic to organic chemistry, or the 
relationship of fuel to the unit of car and driver. Unless you have the fuel, 
unless there is some energic principle that allows all these activities to take 
place, they wouldn't take place . 

CANDIDATE: You're saying, in effect, that from the point of view of the 
psychologist this is an unimportant issue? 

DR. KoHUT: From the point of view of the psychologist . . . .  If you 
define psychologist in a particular way, I would agree with that. However, 
I don't think that you need to. At least I don't think that I need to do 
something that strikes me as putting on blinders, as if psychology weren't 
built into a whole world that can also be seen from other viewpoints. In 
that sense I have no quarrel with that, and I would think that-without 
any preaching and sermonizing-no sensible psychoanalyst has ever dealt 
with it in any other way, at least not without reservation. He may, 
though, put on a different frock-coat as soon as he leaves the patient. 

CANDIDATE: When Dr. Kemberg presented his views on narcissism, the 
basic difference between his views and yours seemed to be that he takes a 
position on the aggressive drive as much more biologically oriented than 
your position is. He sees narcissistic patients as having a different drive 
organization from persons who are not narcissistic. 
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DR. KoHur: What that view leads to, of course, is tremendous guilt for 
the patient, his idea that his aggressions come from within, that they are 
not a reaction to something outside. There is a shift of guilt from the 
mother to the child who evokes a response in the mother. It must be very 
reassuring to a mother who frustrates a child and feels guilty about it to feel 
that it is the child who is guilty and induces guilt. But the answer is neither 
one nor the other. What we need to see in psychoanalysis is that neither 
the analyst nor the patient is guilty. What we need to understand is what 
happens. Under what circumstances does such and such happen, and how 
can one, if one sees it, relieve it? This does not mean that guilt is exempt 
from observation. If guilt plays a part in this, then it too becomes part of 
the dynamic situation that we are analyzing. The guilt can never become 
the final step in something such that it cannot be further defined. These 
are subtle issues. 

And I don't want to lose sight of the original issue you asked me about. 
Let's assume that we have now handled the area of non-narcissistic 
aggression. And, as I said in my joke about Picasso, it seems to me that, 
having done that, we have an empty space that hardly needs to be defined 
anymore, because what is left? What is left now is a new type of experience, 
an experience in which there is no clear differentiation between self and 
not-self, in which the recalcitrant object or the obstacle in the way of what 
one wants doesn't have a want of its own because it is considered part of 
one's self; it is one's innermost possession. It must obey. That is why, in 
my narcissistic rage paper/ I used the evocative examples of the child who 
stubs his toe and of the brain-injured person who cannot think of a word 
or cannot perform a simple task. It is not an experience near to us since we 
are not babies anymore, and we don't have brain injuries. But we can at 
least get a little flavor of their experience when a word doesn't come to us, 
and we think, "How come my tongue doesn't work?" 

This suggests the experience of living in a universe in which you 
experience the object of your desires as part of yourself, not because it is 
part of yourself and not because you do not know from a sociopsycholo
gical point of view that it is different, but because your experience 
potential is set in this particular way: you are at that particular moment 
narcissistically involved with this particular word. If something doesn't 
function in this particular way, then the possessive type of aggression is 
mobilized. Something that is part of you has to be made to work! It must 
happen-but then it doesn't work. Now you can begin to elaborate the 
anger that is experienced in the narcissistic realm. The rage at a thought 

2Kohut, 1972. 
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that does not come to you when you expect it to come to you, simply to 
be there, is an example of narcissistic rage . And in certain persons, who 
have retained an archaic perception of objects (who consider objects, like 
the idealized object to be a part of the self, a self-object,) or who require 
the archaically perceived mirroring other to supply the needed narcissistic 
responses, there is this narcissistic rage, which has its own earmarks and its 
own specific unforgivingness. And the rage can never end because the 
expected compliance will never be forthcoming, and very frequently even 
the possibility of another person's asserting a counterwill is unacceptable. 
Of course, total dominance in the real world is unachievable, and once 
such a narcissistic injury is experienced, particularly if it is suffered 
conspicuously, the injured self can never forgive and will never forget. 

By the way, the subject that needs deep experimental or experiential 
investigation is the technique of dealing with narcissistic rage. I think that 
is an enormously important topic, which needs to be investigated by 
people who can patiently observe and have a keen sense of empathy for 
such states. Some people can do it simply by an act of will, of distancing 
themselves from the expression or enactment of the narcissistic rage, and 
then it can pass. If you ever, as I have innumerable times, gotten involved 
in a narcissistic impasse with somebody else, you know that very soon that 
all your conscious efforts to be reasonable don't work. You are reasonable. 
You have an argument with a friend, with your wife, with your children . 
You're reasonable. You say you want to come to a compromise . You come 
to a compromise, but it doesn't work, it doesn't make any difference. The 
more you try, the more the narcissistic rage comes in by the back door in 
some subtle way, and all of a sudden you are arguing again but at a new 
level. Then there is nothing else to do, at least that is my experience. You 
must simply set it aside and let time pass. Something silently will do away 
with it, given a fairly normal constitution in this particular realm. As you 
know, of course, the narcissistic grudge that develops in some people 
envelops the total personality; the individual really becomes an appendage 
to an isolated kind of tail-wagging-the dog kind of rage that is very clearly 
observable. 

Nevertheless, I would warn you, myself, against value judgments even 
here . It is so easy to say that it's bad. But it is not necessarily bad. It is not 
necessarily uncreative or not constructive . I can only say, without telling 
you stories in detail, that I know from my own self-observation that I have 
reacted to narcissistic rages in the long run with substantial productive 
efforts. 

The composer, Verdi, whom I once talked about, changed his total 
musical style very late in life and created what I believe most serious 
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students of music consider the greatest of his works, Othello and Falstaff, 
in the seventh and eighth decades of his life . It seems to me that this 
change likely was triggered by a narcissistic injury. His style was unchal
lenged in operatic form until Wagner came along, and then Verdi heard a 
totally new music, a totally new, convincing, moving, emotionally soaring 
music that seriously threatened his status as the unsurpassed musical 
composer of the Western world. It was after hearing the first Wagner 
operas that his style changed and that he himself produced a totally new 
sound. In the first act of Othello, there is the drunken song of Cassius; and 
in the whole of Falstaff there are no arias anymore, and the total 
personality of an individual, with all the subtlety of what he experiences, 
is movingly portrayed in the music. Verdi's narcissistic rage was shifted 
into some great creative effort. I've always joked about it. When I write 
something, it takes me a long time. And usually when I 'm very angry 
about something, I write it over many, many times, and finally there is 
nothing to be seen anymore of the original anger. So usually I leave myself 
one line and one footnote to remind myself how it all started. Have I 
answered your question? 

CANDIDATE: I was reacting to your comment about the rage of the 
infant. I think you were expressing it in terms of a disruption, a frustration 
of a basic drive. I was wondering ifit couldn't also be looked at differently, 
as a narcissistic imbalance. I was thinking that the temper tantrums of the 
infant may be more along the lines of what later you call narcissistic rage. 

DR. KoHUT: I am very much in sympathy with this point of view, and 
I think this is really the way I would look at it. Whether it is right or 
wrong, I don't know. I think that it is likely to be right . You know, I 
don't like to answer these questions ex cathedra. This is the kind of a 
question that obliges you to determine where the problem lies, and this 
problem lies with knowing the limits of our empathy. We cannot simply 
project a grownup's experience onto a baby's. But my hunch is that you 
are right, and I would tend to go along with what you said. On the other 
hand, I'm not as certain about it in an older child, since I really don't yet 
know how elaborated, even to a minimum, the world experience of an 
infant is. Is it perhaps better at such early phases to formulate it 
prepsychologically and speak about a non-neutralized drive response? Here 
we are still using the terms of inorganic chemistry to explain a complex 
phenomena. And then we begin to build the inorganic into the organic. 
When we have a little greater confidence in putting ourselves into the 
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experience of a somewhat older child-! don't mean to say that necessarily 
words have to be there-at least the cognitive processes provide a kind of 
distance from the self. Once you form words, once you begin to deal with 
symbols, you obviously have made a tremendous step toward separating 
self-experience from your surroundings. But whether in such early phases 
it makes sense to speak about a narcissistic injury, I don't know. I think a 
philosopher would probably say that it makes sense only ifyou can at least 
imagine that another kind of experience could exist. It is not this or that. 
But if it is unimaginable that there is another kind of an experience, then 
I think it is probably best to speak in prepsychological terms. I really don't 
know the answer. All I can say is that my naive inclination is on your side. 
But my second cautious thought is to wait a bit, maybe it is best not to 
assume that yet. Any other questions? 

CANDIDATE: Perhaps you could now clarify my question of how one 
separates the object instinctual and narcissistic issues that come up, for 
instance in a love triangle where one person is injured and enraged. At that 
particular time it may be very difficult to differentiate. 

DR. KoHUT: I don't think so. I think the difficulty lies somewhere else. 
I'm quite sure that I understand where the difficulty lies. The difficulty lies 
not in teasing apart a complex human experience and showing that there 
are object libidinal and narcissistic issues side by side, which there always 
are. There is no experience of any substance that doesn't partake of all 
these realms. And I think the difficulty lies not in the situation, but in the 
person. There are some people in whom what others experience object 
libidinally becomes for them a narcissistic issue. There are others in whom 
the normal narcissistic involvements are underplayed. I would, rather, 
consider both a loss. In other words, if you are striving for a love object 
and the love object is taken away by a competitor, not only you are 
disappointed in your love (in mourning that you are not able to get what 
you want) but your pride is also hurt. But that does not make the 
experience anything but a mixture of object-libidinal and narcissistic 
involvement. 

But I suspect you bring up the question for a totally different reason. 
Consider such an occurrence in the course of an analysis. Take, for 
example, such an occurrence in terms of what seems to be the revival of an 
oedipal issue. The question is not is the oedipal situation object libidinal 
or narcissistic or in what ways, but is the individual narcissistically fixated 
or not? Does he react toward the oedipal defeat by disintegration of his 
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self-experience or with a mixture of hurt pride and being excluded and yet 
with a totally experienced self? That is what the issue is. In any normal 
human life narcissistic issues of triumph and defeat play a tremendous role. 
What kind of life would it be ifthis were not so? I find nothing wrong with 
it. We all want to be victorious. We all want to enhance our self-esteem . 
We all want to shine. As I said, there is a lot of hypocrisy about that
maybe not hypocrisy, maybe there is a good value system that plays it 
down . I have no argument with that. The value systems that play it down 
do not do away with things. One can control it, but it is still there. The 
ups and downs of self-esteem belong to normal human experience. 

But when one reacts to a defeat not by simply feeling deflated, but by 
the disintegration of the self, that is quite a different story. In the one 
instance, the self remains a cohesive, experiencing self that mourns or is 
desperate about the defeat and thinks about how one could straighten it 
out again. This is certainly not a narcissistic aspect of the oedipal situation 
or anything. But the narcissistically vulnerable person, the one with a 
narcissistic personality disturbance, will react to disappointment in the 
object-libidinal sphere not just with a swing toward the lowering of 
self-esteem, but with a total depletion, a break-up, of the self and a return 
to more archaic attitudes of self-esteem regulation, a retreat to cold 
arrogance and the use of neologisms and fancy words and whatever. This 
isn't just the idealization of another person-my God, how many times in 
my life have I been enthusiastic about a person who I thought was great 
and then felt tremendously disappointed when I found out that he failed 
me, that he wasn't as great as I thought, that he was a hypocrite? But that 
doesn't mean that because I am disappointed in somebody for whom I 
experienced great enthusiasm that I regress to a mystical preoccupation 
and fuzzy religious feelings such as we see in the course of the analysis of 
some individuals who early suffered a severe and abrupt and traumatic 
disappointment in an idealized object and therefore remain fixated at this 
kind of an experience level. It has the same difficulties that the true 
acceptance of unconscious mental processes has. One says one understands 
and yet acts as if one doesn't understand. 

CANDIDATE: Maybe we ought to think of a terminological change . 

DR. KoHUT: In what regard? 

CANDIDATE: Because the term narcissism has the unfortunate connota
tion that the issue is self-esteem, and self-love, whereas, in fact, the 

Copyrighted Material 



74 KoHur LECTURE 5 

narcissistic issue you are talking about is not self-esteem but self-cohesion . 
Maybe we should invent a new term other than narcissism. 

DR. KoHur: I have the feeling that decisive terms invent themselves . As 
I think you know, I am not afraid of new ideas, but I am conservative in 
the ways in which I frame them. And I am conservative in terminology. I 
think the gradual shifting in meaning of existing terminology has a lot to 
recommend itself. It allows a working-through process in a subtle way, so 
maybe it can be done one way, maybe it can be done another way. In 
addition I would very much stress the genius of Freud, who in this 
particular area, although hampered by the inorganic chemistry nature of 
the metapsychology of his day, almost made the step in "Narcissism: An 
Introduction"3 in a paragraph that puzzled me no end when I first read it 
and which I finally now understand . It's where he says that something has 
to be added to autoerotism to make it narcissism . What I say is that if you 
force yourself to say things in terms of the libidinal theory-which, of 
course, essentially cannot handle his concept-you can say that there are 
individual body-mind experiences that are highly erotized, intense expe
riences of pleasure in, say, the arm, the lip, the eye when it is being 
functionally used in the small infant, which you can extrapolate backward 
from later regressive, adult e -c>eriences . These earlier experiences then 
become united by becoming constituents of a cohesive self that is still 
infused with high degrees of libido . It is no longer a hand that moves or 
an eye that looks or a beginning thought that thinks, if each of them is the 
total self at any given moment. But these things are not yet constituents of 
a total Tommy or a total Mary. They are still autoerotic, and Freud says 
that something has been added to autoerotism to make it narcissism. He 
never spelled it out, but this is what he must have meant though he was 
never quite able to take this particular step. 4 

This now becomes built into a social and educational framework. The 
back-and-forth of this process can be seen in the oscillations of the 
narcissistically vulnerable individual; it begins to fit into a total develop
mental schema, when the mother calls the child by name and mirrors the 
total child's actions: "You throw that ball well. "  She doesn't say, "The 
ball was thrown well by your hand. " With maturation and in response to 
the environment a narcissistic unit is built up. I feel that the traditional 
cohesion of the science would suffer if we give it new names too abruptly. 
Let's struggle with the concepts and try to maintain them in our minds 

3Freud, l914a. 

4See Foreword. 
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and clarify them. By overcoming these inner obstacles, we will then reach 
the point where perhaps a name will be born. However, I don't mean to 
say here that sometimes a new name may not give a decisive kick to one's 
concept. 

CANDIDATE : Is this what you are referring to when you use the term 
nuclear self? 

DR. KoHUT: Where have you encountered that term? 

CANDIDATE: The last thing in the book. 5 

DR. KoHUT: This is a difficult kind of thing because, in order to deal 
with the term nuclear self, you must again-as I mentioned earlier when 
you brought up the question of narcissistic rage and the baby-say that 
there must be other selves that are nonnuclear. Now, my first inclination 
was to speak of a central self. The reason was that I encountered it in a 
particular clinical situation and that must be the one that I talked about 
last time here. It was the situation of the child who is overstimulated and 
aggrandized by a parent as long as the child does not remove itself from the 
narcissistic range of the mother or father. I guess we spoke last time of a 
mother, but that happens with paternal issues too, in which the male child 
is forever attached to the idealized father but is cut down when he 
attempts to remove himself from the father's range. So we then have a 
loud, noisy sector in the personality. I say sector intentionally because it 
has surface and depth and a history; it has not only a present-day meaning 
but also h<1s roots in the actions of the childhood parent. But greatness, 
narcissistic pleasure, and gratification are achieved only so long as the 
attachment to the parent is not given up in fantasy. There can be no truly 
independent initiative. However, the frustrated, silent, independently 
developed, grandiose, centrally located self of the child is overlaid by that 
part of the personality that is empty and depressed, because whenever it 
wants to move on its own and activate the healthfully developed grandiose 
self, to be independently charming and effective, it is cut down by the 
mother and father withdrawing attention from the child. 

I know that I spoiled many analyses earlier in my career by not seeing 
the tendrils of these healthfully grandiose desires. Tendril has become a 
magic word for me. One of my patients introduced it and used it, and I 

5Kohut, 1971. 
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didn't understand. So it was in this context that I formulated the idea of 
a centrally located self. 

Now, from certain observations I have come to the conclusion that 
there are not only choices between selves like the ones that I have just been 
talking about, and about which one would clearly make a pragmatic, 
therapeutic value judgment. It is the real McCoy, this deprived little boy 
who wants to shine and finally wants to make himself independent. And 
even though he is now a grown man, it may be that those tendrils of 
exhibitionism have to be mobilized again, must be recognized, and the 
person must become empathic with his old desires to shine as an 
independent center of initiative and not only · as an appendage to his 
father's greatness or his mother's body. 

And, again, as I think those of you who listened to the papers presented 
on Saturday will agree, the thought was most beautifully expressed by 
Friedman from New York, who stressed how important it is to realize that 
psychoanalytic theory, at least at one level, is best understood as an 
attempted mastery of the therapeutic analytic situation .6 I think he was 
wrong in limiting it to that; he didn't see that theory could serve beyond 
that as well. But that is another story. In the psychoanalytic situation, in 
the therapy situation, the words central and peripheral clearly imply some 
value judgment about what are the central experiences that we are dealing 
with and another one that one must learn to underplay or live without. 

CANDIDATE: I couldn't help but think of Freud's formulation about the 
ego being primarily a bodily ego. 

DR. KoHUT: All right, when I use the term ego I have no problem in 
that respect any more because I use it to mean an aspect of the psychic 
apparatus in the Hartmann sense that it is a bundle of functions. What I 
am really driving at is something quite different from all that. I have come 
across the possibility-at least I take it very seriously-that there are 
individuals, and perhaps many more than we realize, who indeed have a 
number of selves and it is not an illness, not split personalities. These 
individuals can draw on different cohesive formations of themselves that 
exist on the surface and in depth and are independent from one another. 
Further, there are some individuals, and I think even quite creative 
individuals, who are under tension between two commitments, for 
example, two different backgrounds, so they retain their two selves for a 
lifetime, not having to make a definitive choice and in the struggle even 

6Friedman, 1975. 
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gaining productively from it. So then the question arises, if there are a 
variety of such selves, is there one which would generally be assumed to 
carry the more central position? The only way I have tentatively been able 
to define which is the more central self is that it is the focal point of the 
convergence of one's deepest ambitions and highest ideals. 

Of course, this is a bunch of words. But if you go about it genetically 
in an analytic investigation you eventually arrive at crucial early experiences 
(in terms of the telescoping of events, not necessarily the earliest ones) in 
which a certain exhibitionistic pride is most poignantly remembered in 
relation to certain enthusiasms about the different forms of greatness of 
others. They, the enthusiasms, form a cohesive constellation-or at least 
that is a possibility that I would not like to rule out from what I know 
now. That more than one cohesive constellation can be alive in conscious
ness at any given time would be a very unusual achievement, but I think 
it's possible. It is the commitment to such a nuclear self that allows 
individuals to display the kind of courage where, with full consciousness 
and open eyes, they risk their own physical destruction for something 
much more important than the survival of the nuclear self, for example, 
devotion to certain ideals. What I am saying is not just idealistic verbiage; 
people do die for their ideals. Maybe not many, but some. Not everybody 
is willing to put his survival on the line, but some people are capable of 
sacrificing certain other advantages for their ideals and certainly for their 
ambitions. 

This is about enough for this session. 
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LECTURE 6 
February 15,  1974 

THE MATURE 

TRANSFORMATIONS OF 

NARCISSISM 

DR. KoHUT: So what questions do you have in mind today? Does 
anybody wish to begin? It doesn't have to be a world-shaking discussion. 
Just let's start somewhere . Usually if the ice is broken . . . .  

CANDIDATE: I'm curious about some of the transformations of narcis
sism. We read about them, and I can see how they seem to have something 
to do with wisdom or humor, creativity, but it is unclear to me how one 
gets there . It is unclear to me how or where the modifications take place, 
or what the life events are that take place along the way that facilitate or 
result in the transference. I wondered if you would say something about 
these developments. It seems kind of global. 

DR. KoHUT: No, it isn't global. It's very specific. I think it is an 
enormously interesting problem. As you said, this is something that 
remains to be worked out in many directions, and I think it would be a 
very fruitful field of investigation. By speaking about just a few areas, about 
the waystations and the modes of transformation, I by no means claim to 
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have exhausted all the directions in which pnnunve narctsstsm can 
develop. I think this is a very rich field for careful, clinical investigation in 
which one takes cases where particular types of end points have been 
reached and tries to reconstruct the way stations by which they were 
reached. I think we have a number of cases where, in a more or less 
unsystematic way, this route can be followed very nicely. This is true 
particularly in transitional stages when a newly acquired transformation is 
still precarious and under the influence of the narcissistic transference that 
moves up and down, and back and forth, in the course of the treatment. 

I have written up one such episode in a paper that is not yet published. 
It's the one on Freud's self-analysis. 1 It is a long paper that sort of rambles 
about many different things. But the main topic is the relationship 
between Freud and Fliess during Freud's self-analysis. The main point 
about it is its opposition to, or its difference from, previous discussions of 
this kind of a relationship. It is not so much that Fliess was the 
replacement or the substitute for the analyst Freud did not have, but, 
rather, that there was a transference of creativity to Fliess, that Freud 
experienced a relationship that bestowed on Fliess the fantasied, or almost 
fantasied, qualities of great power, knowledge, and omniscience during 
periods when Freud's mind was moving forward into unexplored areas of 
the functioning of the mind. I have the impression that, during such 
periods, great creative minds tend to lean on individuals who for some 
reason very often have something in their personalities that lends itself to 
being experienced as supportive and all powerful. Very frequently such 
individuals are messianic or charismatic characters with an enormous 
exaggeration of their knowledge and rights. For instance, in the relation
ship between Freud and Fliess, I think it is very obvious that Freud, 
without question, was a vastly superior mind to Fliess, yet he totally 
bowed to Fliess's insights and tremblingly, as it were, presented him his 
new ideas, and then was so happy when Fliess responded rather inanely. 
It's that kind of thing that I put into the center of this investigation .  

Among other things I discussed i n  this paper there is something that I 
think has a more direct relationship to your question . Namely, I discussed 
an episode during the analysis of a patient who was extensively described 
in The Analysis of the Self? Unfortunately I have forgotten the initials that 
I gave him. [The patient is Mr. E.]  It is a case that is referred to many 
times; the patient was treated by Dr. under my supervision. 
(Dr. was at that time still a student.) The patient is discussed in 

1Kohut, 1976. 

2Kohut, 1971. 
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several striking episodes in the book-he was the man who, during an early 
weekend separation, painted a picture of the analyst without sensory 
organs and instead of the sensory organs painted himself in various 
positions. That was our first inkling that he used the analyst and the 
analyst's perception of him in order to feel alive. He felt alive and vigorous 
and real only insofar as he felt himself perceived by the analyst. And so, 
being an artistically potentially capable person, he used some degree of his 
creative capacities to tide himself over this early traumatic weekend 
separation . 

You may remember the striking onset of his symptoms that is re
counted again in another part of my book. I hope that Dr. writes up 
the case chronologically so we can use it in a more cohesive fashion . This 
is the same case where we knew when the symptom that plagued him so 
much first began. He was a voyeur, a homosexual voyeur. He was driven 
beyond reason and at great risk to himself at certain times to go to men's 
rooms to get glimpses of male genitals, and when he could see the male 
genital he felt better. He felt somewhat relieved and alive again. 

In this particular instance, the future voyeur-! think he was about 12 
years old-he was the patient I mentioned a few weeks ago whose mother 
suffered from malignant hypertension and seldom held him. He was with 
his mother at a county fair and had been on a high swing or other 
apparatus that was the fulfillment of his flying fantasies or his grandiose 
fantasies. And he was very proud of himself and wanted to do it again, but 
he wanted his mother to see him on the ride. His mother, though, was 
tired and had a severe headache that day. She said, "No, no you run off. 
I can't ."  You recall that he felt drained of all the joy, that he walked to the 
men 's room and tried to peek at the male genital in the hope of regaining 
a sense of being alive. That was the beginning of the perversion to which 
he was not only intensely driven, but which also apparenrly provided him 
with a good deal of intense sexual pleasure. 

Now, in the course of the analysis the cycle became dear, namely, that, 
once the narcissistic transference was in balance, then the voyeurism and 
the urge to visit the men's rooms decreased. However, it increased again 
at times when there were interruptions in the transference-rejections, 
unempathic behavior by the analyst, and so on. In other words, the 
patient, in the process of the analysis of the narcissistic transference, could 
understand better and better how the perverse activity related to the 
rejections he experienced in the transference and (of course, the genetic 
material was then built in too) how this related to the rejections early in 
life. 

You'll recall that he lived in an incubator for months, and that he was 
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not supposed to be touched. So we know, or can at least speculate with a 
great degree of probability, that from early on a great deal of the 
gratification and sense of security that comes to babies and small children 
by a variety of ways had to be channeled through the eyes. That is, he 
could look at the mother even though the mother wouldn't pick him up 
and touch him. He was deprived of the variety experiences that most 
children have. Yet for reasons that, of course, have not been totally 
investigated (it's essentially speculative but again a rich field I think for 
investigation),  from early on it was his eyes and the act of looking that 
became the substitute and carrier for all the other strivings toward the 
narcissistic self objects. 

To digress a little bit here, the first inkling that Dr. and I had 
concerning the meaning of the looking was that he did not look at the 
analyst. What we discovered was that he did not look at Dr. 
because he feared that would embarrass Dr. , that it would over
burden him . He felt that the implicit demand via the looking was so great 
that the looking was so much the carrier of all the needs that he had had 
of his mother, who was sick and then died, that he did not want to overtax 
or to kill Dr. . All he really wanted was the gleam in the mother's 
eye-"Look at me mom, I'm flying. Mom, only if you enjoy it and 
become joyful about what I'm doing, can I experience my self. " 

So as we understood this he became less and less sensitive to these 
regressions. He didn't lose them, but he was more aware of them. He 
would still rush to the perverse activity but could now begin to ask 
himself, why, what happened? It began to be built into his personality. 
And as this developed, he began to use his visual gift in a particular way, 
in a particular kind of artistic occupation . It was a visual occupation that 
increasingly gave him a great deal of satisfaction. I saw some of his 
products. They were excellent; he won prizes and became quite well 
known . I even saw a book of his works that was published. Interestingly 
enough, what Dr. actually showed me was the design of the cover 
of a book. The image on the cover was a drawing of a boy. It was really a 
boy jumping with joy, but when you looked at it with the knowledge we 
had of this individual, it looked as if this boy were flying. He was clearly 
above the ground and he seemed to be suspended above the ground. 

I have not forgotten what I'm aiming at here, namely, the episode that 
I described in my remarks on this case in the paper on Freud's self analysis. 
The episode concerns the patient's assignment in his particular art specialty 
that took him some 200 or 250 miles away from Chicago. He was to travel 
there by train-it was in downstate Illinois somewhere-and then he had to 
come back. Now, what happened to him is the following. He was all 

Copyrighted Material 



83 15,  1974 

excited about the assignment. He had already begun to sketch out in his 
mind what he was going to do, but once he was on the train he felt in a 
very plastic, palpable way that, with each mile the train moved, he was 
moving away from the analyst. He was one of those people-it's not 
terribly rare, you will discover it once you know it exists-who believe that 
the analyst is always sitting behind the couch even when they are not 
there . The analyst or the building in which the analyst supposedly sits all 
the time becomes an orientation point in life. You know, it's like the zero 
point that one is now south of or west of. One can always relate to it. 
Maybe I will digress a little bit later by giving you other examples of this 
particular function of the analyst, who then becomes not a love object in 
the sense of the libido theory but clearly part and parcel of the patient's 
personality. He is the self-object. He fulfills functions for the patient that 
the patient should have learned to fulfill for himself, namely, to be an 
independent center who can orient himself in space and does not need 
another one always to orient himself to. But for this particular person the 
analyst was still this particular point in space. And he felt keenly as he was 
moving away mile by mile that he was losing something, his sense of 
ebullience and of the warmth of reality that comes from the narcissistic 
transference. With the aid of that feeling state he had been able to 
transform his voyeuristic, crude, archaic sexual merger fantasies into some 
socially acceptable artistic productiveness on a much more sublimated level 
that then gave him the acclaim, the success that he wanted. 

As he felt mile after mile interposed between him and the analyst, who 
in his mind was sitting somewhere on North Michigan Avenue, he felt his 
interest in the artistic product slipping away. And he began to watch some 
sailors who happened to be on the train, walking up and down, and he 
started to be interested in following them into the men's room.  It was at 
that time, having already learned a great deal about himself, that he took 
hold of himself. For the first time, he resisted the temptation to follow one 
of those sailors into the men's room. And he did go through with his 
artistic assignment, although not to his full satisfaction, for his heart 
wasn't in it. On the way back, as each mile that separated him from the 
analyst disappeared and he came closer to where the analyst was, he 
thought about his work, his artistic ability, and of his interest in what he 
was going to do with the sketches he had made. And a sense of the richness 
of his work began to steadily increase. So, on the whole, the assignment 
probably worked out well. 

At any rate, this one tiny detail is offered in answer to your question. 
You can see what an enormous field the transformations of narcissism is
not only in artistic productivity but also in other attributes such as humor 
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and wisdom and the acceptance of transience and I don't know what 
else-that I sketched out quickly both in the early "Forms and 
Transformations"3 paper and then in one of the later chapters, if not the 
last, of The Analysis of the Self. 

Another case that occurs to me concerns what else might achieve the 
transformation of these narcissistic tensions. Again, this is sort of in line 
with the question you raised. In one way, this is not any different from the 
general problems of neutralizing structures, of learning to wait and of 
learning to tolerate tension. These are all related to the capacity to 
produce, artistically, for example, or to be wise or humorous to various 
degrees. One has to be able to tolerate some tension and not become 
overstimulated. In contrast, direct sexual discharge with the intensity of 
the pleasure experience, particularly in perversions, the focused vividness 
of the experience, is indicative of comparatively little buffering structure . 
Ofcourse, there are degrees there too. Recently there has been all this fuss 
about whether homosexuality is a disease or just another way of relating to 
the world. The point is that most homosexual relationships-and this does 
not mean that heterosexuality cannot take the same form, but homosexual 
relationships more so (I have no statistics on it)-are quick pick-ups, 
emergency measures, taken to relieve tension . Now there is no doubt that 
there are men who use women that way. Again, there are two cases that 
I can mention. In both cases this is shown very nicely. Dr. 's case, 
which is also referred to in my book, is of the fellow who dreams about 
going fishing, and then the father rejects the fish, and then he is Christ 
dying on the cross. He is also the fellow with the interesting termination 
phase in his analysis-where he swallowed the clarinet and it played inside 
of him and he had X-rays taken and saw his little analyst sitting inside him 
also. In other words, he reconcretized the narcissistic transference again at 
the end of the analysis. 

Dr. 's case was the one that began not with a complaint but a 
description of innumerable love relations. This was not a homosexual, but 
a heterosexual, acting-out man who had literally dozens of women who 
were available to him and whom he would call up on the spur of the 
moment. He had to see them right away and have sex with them right 
away. He had many women who complied with this need. I don't mean 
prostitutes, I mean girlfriends. He was also a man who was capable of 
being much more creative; although he was not an artistic man, he was a 
professional person who was able to wait and, as it were, sublimate. 

In the course of his analysis this man began to play a musical 

3Kohut, 1966. 
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instrument.  He became enormously stimulated by the onrush of grandi
osity and the fantasies he then developed. He saw himself playing to 
multitudes. It was very disturbing. I remember there was a particular 
nightmare that he reported in which he was standing in Rome on the 
Piazza Colona. It's a famous square with a big column in the middle, a 
Roman column with a serpentine description of wars. Anyway, he was 
standing there and all around in the square there were multitudes looking 
out of the windows and from the bleachers and cheering him, and he 
became more and more the phallic symbol of the erect penis, right there 
to be admired as he played the instrument. It was like what he had 
originally done with the girls, when he showed them his erect penis and 
then by way of their response he could feel alive again. Now he was 
beginning to do this via an artistic achievement, but the artistic achieve
ment still had too much of the old crude exhibitionism . So he became too 
tense, and couldn't follow it up. So you see the transitional steps on the 
way to acquiring the capacity for an aim-inhibited exhibitionism that 
would go with playing the instrument. 

Under normal circumstances we are enthusiastic about something we 
are doing or, when narcissistic cathexes are invested in the work we are 
doing, on the products we are shaping and on our selves as the originators 
of the product. We have an unbroken sense not only of, "This particular 
thing is what I am doing, ' '  but also ''I  am enjoying myself in doing that. ' '  
However, when an individual has a precariously put together self that is 
always in danger of slipping away, he cannot at first manage to produce 
anything because he is doing it for the direct enhancement of the 
narcissistic cathexis. He doesn't exhibit his work; he exhibits himself. So 
the previously mentioned patient got his direct narcissistic gratification at 
the beginning by exhibiting his penis or himself to the girls. Subsequently, 
however, he wasn't exhibiting himself anymore. He was exhibiting his 
skill, the sounds he produced on his musical instrument, to a fantasied 
environment. Oh, there is a little transitional detail that I had forgotten. 
The first few times when he began to play, he had to play with the curtains 
drawn and the shades pulled. At first he couldn't understand why. He felt 
it was because he didn't want anyone to see him . But of course he didn't 
want anyone to see him because he wanted everybody to see him, and it 
was too frightening. 

There was another danger he experienced even when the curtains were 
pulled and the shades were drawn. It was that he would lose his 
self-cathexis because it would all be in the instrument and in the song, and 
so would be emptied out of him. I talk, I enjoy, my mind is clicking along 
and all that, but I'm really concentrating on my work. For him, if there's 
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too much emphasis on the other, that is, on the music as a separate entity, 
then it becomes frightening because there would be nothing left for him. 
Normal or balanced exhibitionism retains both emphases. You know you 
are the originator of what you are doing. Great artists, great scientists put 
everything into their work, yet at the same time they do not lose 
self-cathexis. They are pleased by what they have done, even though the 
work becomes all important while the crude stimulation, and the draining 
of self-cathexis, are not present. 

So, although I haven't given you a direct answer, I 've given you one 
that shows the type of progressive development that leads to the acquisi
tion of a transformed narcissism, and I've described the various pitfalls and 
the kinds of things that in analysis can cause the patient to lose his head, 
as it were. It's like what can happen in adolescence when there is an intense 
burst of creativity. In terms of the sense of humor and the acquisition of 
wisdom, these are different stories. But in these stories, as well, I'm sure 
one could similarly observe the increasing security with which these 
qualities are acquired. 

CANDIDATE: Do you want to come back and say something about the 
dangers of new acquistions? 

DR. KoHUT: I'm nor sure I know what you mean. 

CANDIDATE: You said that you wanted to go back. I thought you were 
thinking about the vulnerability of those new structures. 

DR. KoHUT: That is a good point. But don't you think that the example 
of Dr. 's case going to and from downstate Illinois is a really good 
example of the vulnerability of new structures after particular stresses? 
They are not yet capable of holding and maintaining the stress . The only 
thing I might add is one little detail of the downstate trip story, about the 
fellow who went on the artistic assignment. It's the point about the 
analyst's becoming the nodal point of a person's orientation around which 
the self-cathexis is retained. The first time I discovered this was in the 
analysis of a man of outstanding intelligence, a university professor who 
had the following dream toward the end of the first year of analysis with 
me. When I announced that I was going to be away, he asked me where 
I was going. I told him I was going to New York for a week. Then he had 
this dream, in which he was flying from Chicago to New York and was 
sitting at a window seat on the left side of the plane looking out south. 
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I was taken aback by this and said, "You said south, but the way you 
describe it, flying from Chicago to New York, sitting on the left side of the 
window you look out north. "  He became confused. This was our first 
hint of the very great deterioration of a variety of mental functions that 
would occur during the time I was away. He literally didn't know right 
from left. And I mean literally, because during one such period this man 
endangered himself by driving into an express lane going against traffic. He 
made the wrong tum against the traffic, but luckily, he caught himself on 
the way onto the expressway and backed up . So he literally became 
confused about right and left. His language deteriorated. It was an 
intriguing task to pursue how in the course of his life he had had a number 
of confusional spells in which he had become disoriented in space. Once, 
on a trip abroad he suddenly became terribly frightened and had the feeling 
he would never find his hotel again. Anyway, this man had indeed 
established a narcissistic transference to me-many, many silent elements. 
These are all things one often doesn't know anything about. You 
understand? It is so easy to overlook all these things because they make no 
noise. You know about them only when there are interruptions, or 
nonempathy, or whatever. And then you have to be perceptive and gasp 
Aha! here is a function I have served up till now but at this particular time 
I did not. 

This man, for whom I had served as a central orienting point in life, had 
been separated from both of his parents very early in life. He was about 
three and half years old, and the separation was for about a year. He did 
see his mother during that period for brief visits; his father not at all for 
reasons I don't want to get into. During that time he was placed in some 
kind of children's home where he was obviously quite disoriented. It was 
a time when his parents were still part of his self; they fulfilled many 
functions that a child doesn't know his parents fulfill for him. As long as 
one can use the parents as an orienting point, one knows where one is 
going, one doesn't have to worry. One can make forays, but one knows 
where the parent is and comes back. But this man lost that. And during 
that time he struggled valiantly to keep oriented in a variety of very 
interesting ways that throw light on many obsessive-compulsive rituals. I 
discovered this in a particular way: during the period of separation from 
me, he began to describe the contents of his left trouser pocket. He knew 
one of the eight or nine tiny little things that were in that pocket, 
including a little roll of fuzz that he kept in there. It was just like what he 
had done with a particular drawer in the children's home, when his whole 
world was in confusion and he didn't know right from left. Everything 
was empty. His body felt like it was falling apart and he was severely 
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hypochondriacal. Yet there was one place in this whole world, this one 
drawer, about which he knew everything. 

So the obsessions and the compulsions of this man were not symptoms 
of his rage, as one might think at first; they were not over being abandoned 
and trying to keep his rage and murderous feelings in check. That was not 
the case. Believe me I am not denying these other possibilities, which 
occurred to me too, but that was not it. What was the point about the 
things in his pocket? It was not that his anger had to be kept in check so 
that he wouldn't kill me for abandoning him and then lose me forever. 
That is a fine interpretation . Except that wasn't it. What he was doing was 
to create one spot in the world that he had totally under control. That is 
the major purpose the things in the pocket served. At least in miniature he 
had something that he knew totally. 

One of the most beautiful and touching things I have ever heard was the 
games that this man played as a little boy during the year he was in the 
orphanage. He was hypochondriacal then . He worried about the reality of 
his self and all that. He didn't know how to put it, but it became quite 
clear. One could see this now in the way he reacted when I was leaving him 
and in the games he played at night when he was lying in bed and couldn't 
fall asleep. The inability to fall asleep is always, as far as I know, a symptom 
of a narcissistic personality disturbance . There are also realistic concerns
if one is devoted to something in the world and is excited-but that is a 
different story. But if it is a contentless, chronic inability, a lifelong 
inability, a serious sleep disturbance (of course, this can also happen 
temporarily in narcissistic upset and regressions) , it means that the person 
is afraid to let go of his self-cathexis because he thinks that if he sinks into 
sleep he will never recover it. The body will be permanently fragmented 
and never be reassembled again. This boy couldn't go to sleep at the age 
of three and a half. He was hypochondriacal and he worried about his 
body. He played the following game in the hours of sleeplessness during 
the stay in the orphanage. He imagined that his body was a huge 
landscape, like the world, and he was very tiny and was walking on this 
body of his. Since he had nothing to do and couldn't sleep, that is, he 
would make trips on his body. 

You understand, of course, that this game was not only a cure for his 
hypochondria but also a symptom of the changes in the image ofhis body. 
He not only didn't know where right and left was, but also what his 
absolute size was. He saw himself both as very tiny and as enormously big; 
he was both Lilliput and Gulliver. He would ask himself, "Where will we 
go today? Today, let's go to my left big toe . "  Then he would go on a trip 
for a long time, rest on his navel for awhile, and take little side trips. He 
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went through the whole landscape of his body, but in doing so he 
maintained the cohesion of his body self. He watched over it and inspected 
it. 

We could then trace his need to be preoccupied with his body. He 
would go to all kinds of doctors during the times I was away. He became 
tremendously preoccupied with his hemorrhoids. The reason was that he 
wanted to incorporate me through this route, and his anxieties about 
homosexual penetration had something to do with that. And all the 
openings of his body became worrisome to him. But, again, this is a little 
sidelight to the issue of the analyst becoming an organizing point for a 
psyche that is poorly held together, for a self that is in danger of breaking 
apart. 

CANDIDATE: Rather than wondering about the difficulty of falling asleep 
as something characteristically narcissistic, I'm wondering about the issue 
of sleeping in the analytic hour, which is a recent experience of one of my 
patients. Is that conceptualized within a similar frame of reference? In this 
particular instance, there is the difficulty of not being able to fall asleep at 
night, having nothing to say in the analytic hour, and falling asleep there. 

DR. Komrr: I'm glad you asked that question. It's a good question . 
Yesterday I supervised somebody on his second analytic case. It's only the 
second supervisory hour, but we already have pretty good glimpses of the 
overall personality disturbance of this patient. We know, for instance, that 
early in life the patient had a terrible home life .  The father was paranoid, 
shouting, making everybody cringe. Mother and father had terrific 
shouting arguments during dinner. Father finally tried to commit suicide . 
Then the parents were divorced. So you see a very traumatic environment 
in which, instead of the child finding a soothing and homeostasis
providing equilibrium, he had just the opposite. He had to withdraw from 
it in order to fmd some kind of peace. This man is now treating disturbed 
children. And I have the impression that he overidentifies with these 
children . He is a teacher not a treater. But the lines are hard to draw. He 
is a teacher for disturbed children. And he is tremendously oversensitive to 
these children and their demands. It's hard to know for sure, but one gets 
the feeling that he is overdoing it, probably because he sees in these 
children his own early traumatic life and wants to prevent them from 
experiencing it. 

This man is somewhat like Dr. 's patient. He uses women for 
soothing purposes. They are clearly the heir to his early masturbatory 
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activity, the basic purpose of which was not sexual but an attempt at 
self-soothing to try to regain narcissistic equilibrium . In normal sexual 
intercourse one is also narcissistically gratified and feels relaxed and ready to 
go to sleep, but it's not just because tension is decreased. Be that as it may, 
this man made all kinds of demands on the analyst to which the analyst 
reacted as though they were resistances .  So I tried from the beginning to 
show my student that you start off on the wrong foot with this patient and 
with yourself if you look at the demands as resistances, with all the 
implications of the term . What you must do is look for the origin of the 
function and of the needs it developed from rather than assume that it is 
an opposition to analysis . Hopefully, I think I got in there early enough to 
get the analysis started correctly. The patient is avoiding being trauma
tized, and therefore he makes demands on his analytic hours and when 
these hours are. But to push him too hard means to push him unempa
thically into a traumatic state. It isn't just a question of giving in . It is a 
question of very carefully hearing him out and listening to him to learn 
why it is so important for him to have another hour, rather than assuming 
it is a resistance . 

Then came the next resistance. He didn't want to talk much in the 
session . As a matter of fact, he became drowsy during the session . 
Obviously he wanted to escape from the painful material. And this man, 
who suffers from insomnia, suffers also from being continuously oversti
mulated by the unempathically experienced reality of his parents yelling at 
each other instead of paying attention to the children . He is beginning to 
establish a transference in which the analytic situation becomes a resting 
place in which he is empathically not traumatized, in which he does not 
continuously have an anxious and angry taskmaster telling him at every 
moment, " Now say something that occurs to you . "  Instead he is in an 
analytic situation in which somebody is tuned in to him. The analyst says, 
"Now I think I begin to understand why you want to be silent here, and 
why it was so important to you to have these hours so exact, and why you 
had to have an extra 1 5  minutes, even though there is usually plenty of 
time to make it from here to there. " 

With that approach you are starting from quite a different point of 
view. The patient is not resisting. All right, it might be a resistance in the 
most technical sense of the word but that is nonsense. It's the way this 
patient expresses it. It is part and parcel of the establishment of a particular 
kind of transference. And, of course, this need to relax and this need not 
to talk and even to doze off sometimes is not to be seen as, "You bad 
psyche, you don't want to do your work, you just want to live according 
to the pleasure principle and not according to the reality principle, and 
therefore you go to sleep here. This is a resistance and you had better work 
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harder. " I don't mean to say that doesn't occur. But sometimes it  simply 
means that finally the person has found one place where he can show it, 
first by enacting his deep desire to have an understanding environment in 
which he can sleep or say something that will not be tom to shreds, but 
will be empathically tuned into. This is the beginning of that kind of a 
transference. I hope we are off to a good start, although it is difficult on the 
candidate who is so used to the other kind of analytic atmosphere, which 
he himself probably experienced in his own analysis. And it is very difficult 
to break this cycle. 
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LECTURE 7 
March 29, 1974 

ON THE THERAPEUTIC 

ALLIANCE 

CANDIDATE : When one thinks of trying to establish a therapeutic 
alliance, what can one do to enhance the diatrophic effect that Dr. 
Gitelson talked about. Do you see any interconnections here with 
narcissistic personality disorders? 

DR: KoHUT: You have to be a little bit more explicit in what you mean. 
It is obvious that an understanding of the narcissistic aspects of any person 
would enhance the understanding of any kind of interrelationship with 
another human being, whether inside or outside of analysis. But when you 
phrase the question as you did, I would have to say, well, no, not 
specifically. Are you asking whether the understanding of the narcissistic 
personality disorders should enhance the building up of a therapeutic 
alliance? Specifically, I would think not. Why should a particular under
standing of a highly specific form of psychopathology relate directly to the 
general problem of building up an analytic situation? 

But, if you are asking whether understanding the narcissistic sector in the 
personality will help to establish a therapeutic alliance, the answer is 
definitely yes; it would help in any kind of a relationship. Narcissistic 
dynamics, let us say, or narcissistic issues (I don't know how much more 
generally I can put it) play a role in every one of us. I don 't know how 
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many times I have said it, but there are, of course, analogies to 
pathological conditions in normal behavior. The narcissistic personality 
disturbance is specifically characterized by severe swings in the narcissistic 
cathexis of the self, which lead to a temporary fragmentation of the self or 
to a prolonged and severe enfeeblement of the self. In relation to certain 
experiences, the narcissistic personality disorders will react with a tempo
rary, though severe and somewhat prolonged, enfeeblement of the self, 
such as depressed feelings, empty feelings, the inability to mobilize the self, 
and so on. 

Now, there are obvious replicas of this in normal everyday life. It isn't 
that we don't react to self-enhancing or self-deflating circumstances with 
some degree of either increased well-being or depression. It isn't that we 
don't react to self-enhancing experiences with a stronger cathexis of the 
self, such as with feelings of triumph, an especially strong feeling of who 
we are, what we are, and with an especially buoyant sense of initiative. I 
think these are the normal ups and downs of everyday life. The difference, 
however, is that our "normal" everyday self has a basic tonus, a basic 
minimum cathexis that resists, even under quite untoward circumstances, 
temporary fragmentation, hypochondriacal formation, and break-up of 
the sense of cohesion and continuity in time; it has more resilience in the 
face of the depressive effects of experiences that run counter to our 
self-esteem . In other words, the swings are mild. Freud pointed out 
innumerable times that the difference between pathology and normalcy is 
a quantitative one. Even when the quantity is intense, one can define 
those quantitative differences in qualitative terms. But, in any science, 
physics for instance, one tries in the last analysis to give scientific 
explanations on an abstract level that involves quantitative terms. And this 
is despite the fact that experience or sensory perceptions may show 
qualitative differences. The difference between red and blue, although a 
clearly qualitative one according to our sensory perception, can be 
quantitatively handled in physics by the number of electromagnetic waves 
per time unit. Thus, we translate a qualitative difference into a quantitative 
relationship. 

But the same is true of the relationship between a symptom, or some 
manifestations of the person who suffers from a narcissistic personality 
disorder, and the up-and-down swings of our normal experience. When 
in the mirror transference, for example, a situation is established in which 
the patient feels he is being listened to and remembered by the analyst 
from hour to hour and week to week and imagines that he is in the 
analyst's mind, that analyst becomes in the patient's mind a stable 
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psychological spot even when the patient is not there thinking of him. 
These are fantasies that are necessary to verbalize. Given a kind of a 
reliable, predictable rhythm in the analytic situation, this type of base line 
will establish itself. This creates a sense of stability in the patient. Although 
on a much different quantitative level, this can clearly be compared to 
what we all experience in the predictable reactions to our everyday 
environment. Without even thinking about it, without being aware and 
having verbalizable fantasies about it, we know that certain things are 
predictable. We know that when we come into the building the man who 
runs the elevator will greet you and know your face, and that you will see 
your first patient and he will know who you are . You will come home and 
your wife and children will greet you, and your identity will be confirmed. 
It is very clear that all this sustains us in our sense of continuity, in our 
sense of the completeness of ourselves. And if there are very serious 
disruptions in that kind of support to the cohesion of ourselves, none of 
us, I think, would be totally protected against beginning to feel unreal, 
beginning to break apart. Again, the issue is a quantitative one. In the 
mirror transference of a narcissistic personality disorder, the mere change 
of an appointment time, let's say by a few minutes, the loss of one 
appointment, the weekend interruptions, or what have you, is sufficient 
to cause the breakdown. And therefore, during such times, hypochondria, 
fragmentation, and whatnot develops, of course genetically related to the 
fact that in childhood the self was not built up strongly enough because 
the original mirroring, the original presence, was not sufficiently strong to 
lead to the formation of a strong baseline. It is these millions of experiences 
of adequate response and optimal frustration, internalized through trans
muting internalization, that lead to the feeling of the self as a reliable 
configuration. 

Again, the difference between normal and abnormal is only quantita
tive . So, I think the knowledge of these types of reaction in any human 
being would support the idea that an analyst's behavior should not grossly 
disturb the beginning, most general setup in which a patient will begin to 
think, "Well this is a reliable guy, he is somebody with whom I can work. 
He seems to be the right kind of a usher who will lead me to the right seat 
in this analytic theater. "  And, you know that is essentially what a working 
alliance is. 

CANDIDATE: I have a further question. What model would you say is 
most appropriate when one is concerned with enhancing the therapeutic 
alliance in a case that is primarily a classical neurotic type? 
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DR. KoHUT: Well, I don't really see that one needs to do very much 
enhancing. You know, when Freud spoke about [what was later called] the 
therapeutic alliance he simply said that if the analyst behaves with 
appropriate interest, then the image of the analyst will naturally begin to 
fit into one of the positively cathected images from the patient's past. On 
the basis of that a bond will be built up and the analytic work can proceed. 
I think that an expectant, respectful attitude toward the patient is the most 
appropriate one. And certainly I do not believe that you can mold it 
according to one particular form. I think one relates differently to each 
patient in the particular way that one feels is appropriate . That's obviously 
a question of experience, of training and empathy, and of just good sense. 

I remember one instance a long time ago involving one of the people 
whom I supervised. I don't generally like to use extreme examples, but 
this happens to be a rather telling one. He interviewed a very inhibited, 
middle-aged lady, sort of retiring and very sensitive. He explained the 
analytic process that he was going to initiate with her by saying that she 
could, or should, say anything at all that occurred to her; any fantasy was 
all right, and she should not hold back anything. The only thing she must 
not ever do was something like destroying the furniture . Well, it was such 
a fantastic kind of a statement to this sweet little lady that it was obviously 
not empathic, and she was scared and had the feeling that he was not a 
person with whom she could work. 

It isn't that you have to particularly enhance the therapeutic alliance. 
People need help and they establish a sense of trust in you anyway, if you 
don't grossly mishandle them. On the whole, I think bending over 
backwards to support the relationship is erroneous. People tend to become 
suspicious. Ju t wait and respond. People have to learn that this is really 
what you are going to do, that you are going to devote yourself to the task 
of analyzing. I don't like the "hail fellow well-met" approach . But, again, 
people are different. If you are really yourself and if that happens to be 
your kind of approach, I don't think there is anything wrong with it. I've 
seen splendid analyses conducted in totally different atmospheres. I don't 
think that it makes terribly much difference. Patients who see that the 
analyst is basically a serious person devoted to the task of understanding 
and helping will be capable of relating to all kinds of variables in all the 
personalities of different analysts. So as you can probably see from my 
attitude, I am not tremendously impressed with the scientific importance 
of the therapeutic alliance. 

Having said this, I repeat that the recognition of the narcissistic 
sensitivities in an individual certainly plays a very great role. What used to 
be called the narcissistic core of the individual plays a very great role in the 
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understanding and empathic behavior of the analyst. The mere submission 
to an analytic procedure is a narcissistic blow, and one doesn't have to 
expect from the patient right away some kind of an enthusiastic commit
ment to this process. Rather, one should be open to and feel the patient's 
caution and hesitation. In other words, you must be empathically open to 
the patient at all times, right from the beginning, rather than having a 
preconceived notion of what one should do. I think there are sensitive 
ways in which one, for instance, acquaints people with what the psycho
analytic process is going to be. You don't say it in the same way to every 
person, like the rote reciting of the basic rule or something like that. For 
instance, it would be crazy for me, who reanalyzes many analysts, to start 
out by telling them the fundamental rule. They'd think I'm nuts, and they 
would be right if! did that. But maybe some people do that. I suppose one 
could live with that too . But I think if you do that it creates an artifact 
right away. You live in such an artificial world right away and I don't quite 
see that. 

What I'm trying to do essentially, as best as possible, is to create some 
kind of baseline of normal interaction from the security of which one can 

then look at pathology, can then see the irrational, can in this sensible way 
examine what is going on without either denying a psychological reality or 
confusing it with everyday reality or keeping it in an enclave that is away 
from life. 

CANDIDATE: My question is related to what you have just been talking 
about. It is about the relationship between resistance and countertrans
ference. I have the impression that as one understands more, one's 
resistances seem to change into narcissistic sensitivities and vulnerabilities 
and one's reaction is less distorted, less countertransferential. For instance, 
in Dr. 's case, which we heard about last time, the patient came in 
at first and immediately challenged the analyst about vacations and 
possible disruptions. These challenges might have been seen as an initial 
resistance to the analysis, and yet understanding these things seems to 
change one's ability to cope. 

DR. KoHUT: Well, this is very much the way I think. You know, it is 
very difficult to discuss these things in a systematic way. It's not only that 
one understands, which is obviously not always possible, but that one looks 
at phenomena with the conviction that they are understandable, that some 
way they will become intelligible, which, I think, gives you immediately a 
very different attitude from saying that there are resistances. Now, it's true 
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that not everything is specifically connected with the psychopathology. 
Let's take the analysis of a transference neurosis of a female patient, in 
whom oedipal, incestuous love-demands toward the male analyst are being 
mobilized-the wish to give the analyst a baby, or something like that. In 
response to that, she may arrive late for her sessions, show no interest in 
free-associating, or forget her dreams, or whatnot. Whether or not you 
now call this, technically, a resistance is not the point. The point is that 
you do not respond to this kind of behavior with any admonition 
concerning commitment to analysis . You do not say "You must make up 
your mind: either you want to come or don't come. "  But you will ask 
yourself and the patient (this is the atmosphere in the analysis) ; "When 
did this begin? What kind of material were we just transacting before this 
began?" 

I'm obviously simplifying complex situations, but I would try to show 
to the patient, if this is indeed the case, that the greater difficulty in making 
it on time, forgetting dreams, not having much to say, occurred shortly 
after there was a dream in which the analyst was giving some foreign visitor 
with a slight accent a particular kind of a kiss and there were the memories 
of the Easter bunny, and eggs found at a particular walk. In other words, 
some sense of wanting to give the analyst a baby was being mobilized. And 
then, following this, "You began to arrive late," and so forth. And then 
comes the interpretation by the analyst. "It is not because of your 
resistance but rather this is what happened. "  And then following this, 
there would be new associations, again, let us say, about Easter and how 
she had been so happy when she found those eggs and really thought it was 
the Easter bunny, and how hurt she had felt that the parents had laughed 
so much about that. "And so now you are ashamed of showing me your 
feelings about what you want to give me now because you feel I will laugh 
about it just the way your parents laughed about your fantasies. "  Now 
whether you call this overcoming a resistance, or interpreting the defenses, 
you know that resistance in the most technical sense of the term is nothing 
else but the internal defensive activities of the patient being transferred to 
the analytic situation itself, where it belongs. Resistances must be part and 
parcel of the analysis. An analysis proceeds either by analysis of the 
resistances or defenses, or by explanations of the resistances as defenses, 
which is probably the best way of putting it. 

Another thing is nonspecific defenses and resistances like the most 
general one whereby almost every patient has some hesitation about 
beginning an analysis. The commitment of so much money and time, the 
uncertainty about the procedure, having to reveal oneself to another 
human being who then knows more about you than you know about 
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yourself for a time-all these are appropriate reactions to the enterprise. 
Again, one shows understanding for it, weighs it in the balance, and allows 
the person the autonomy of having such feelings and making up his mind 
about it. One doesn't preach. I think that on the whole this is the way in 
which one proceeds. It is clear that the more one understands, the more 
likely one is not to be annoyed, not to react personally to it, and the more 
one can tolerate the patient's attacks. 

Now, attacks on the analyst do not necessarily have to be resistances. 
They can be the very opposite of a resistance-a very important part of the 
working-through process, for example, in the idealizing transference, 
when the patient has to discover your shortcomings and lets you have it for 
having disappointed him in those same ways some important idealizing 
parent disappointed him in the past. This is not a resistance. It may not be 
pleasant to hear one's register of flaws recited by one's patients from 
morning to night, if a number of them are in this particular phase of 
working-through, but, again, one learns to tolerate that, and, with 
knowledge and understanding, one realizes that this is one of the necessary 
transactions in the treatment situation . Is that what you had in mind? 

Let me add just one more thing as an afterthought. Saying all this does 
not mean that the analyst can never have any emotions, that the analyst 
must always be miles above human reactions and God-like in his under
standing. That simply cannot be. It is much more important to realize 
one's frustrations, one's despair sometimes, the anger that is mobilized in 
oneself, and to realize as well the struggle in which these feelings are 
opposed by one's experience, one's sense of participating in an under
standable process, one's ability, despite one's human reactions, to speak to 
the essentials of participating in the process. I think that the error lies more 
often than not on the side of the analyst's acting out his angry reactions. 
These are often rationalized as being "good for the patient to know. " On 
the other hand, I can see myself supervising people who set themselves on 
such a high throne, distant from what the patient does, that in a sense this 
kind of a superiority and detachment is more of an attack on the patient 
than an honestly expressed annoyance. If you are so God-like and 
unattackable, you frustrate the patient even more. I think the only sensible 
way, the ideal way, is to voice an open struggle in the analyst's personality 
too . It would be: "Yes, it is true enough that when you hit where my 
flaws really lie, it hurts my feelings, but I am trying as best as I can to 
realize that this is what's necessary and maybe sometime you'll realize that 
and forgive me my flaws. "  There is no clearcut way one can write a 
blueprint of that. It seems to me that Dr. 's old advice, "When in 
doubt, behave naturally, "  is still the best technical advice for the analyst. 
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CANDIDATE: An interesting example occurred about a month ago . The 
patient, a social worker, a very competent man suffers from some painful 
narcissistic vulnerability. He went on a crash diet and about two months 
ago came in and, as he walked by a mirror, he noticed that he looked 
thinner. He talked during the course of the session about the fact that 
everybody was commenting on how much thinner he was looking, and he 
was curious why I hadn't commented. I immediately felt uneasy and gave 
him some kind of rationalization. He came back the next week and started 
talking about the fact that I had been defensive . And I said to him, 
"You're right. I felt caught off guard, and I was feeling angry at you. "  
And that was the last I heard about it for a few days. Then he came in and 
said that he had been thinking about what I said and realized how pleased 
he was to discover that I was not overwhelmed by his criticism and that I 
was able to say to him that, yes, I was wrong, I had made a mistake. That 
seemed to be more reassuring to him than the actual insult of my not 
noticing that he had lost weight. 

DR. KoHUT: These are experiences everybody has. We are on the whole 
trained to be quiet, to be quietly expectant at the beginning of an analytic 
session, and to suppress our natural reactions to the patient. That's a 
whole problem area unto itself. For example the patient complains about 
why you are so inhibited and don't react when you see that he has lost 
weight. He says that everybody else notices and says something. What's 
the matter with your Haven't you noticed, or what1 Then you can react 
the way you did, which is very nice, very open . Or you may not react that 
way. You know, you can struggle it out with yourself, about why you 
didn't notice. So, you didn't react. I don't think it makes any difference 
in the long run for the analysis. You can be one way, you can be another 
way. Those are the little rough spots. The only thing that I would say is 
that if a patient becomes very insistent about something, don't become 
counterinsistent, for then you just lock horns and nothing happens. I have 
never seen any harm result from sensibly giving in to this kind of challenge 
by the patient, and on the whole people are generally grateful that the 
analyst is a human being and gets hung up on his own ways. On the whole, 
my own principle is that if I make a mistake, if I get hung up with my own 
inner conflicts, I don't make a great to-do about it. I struggle it out with 
myself, but I don't let the patient share in this, and I don't particularly go 
out of my way to give the patient the marvelous experience that the 
analyst, too, can see that he has faults. Saying that you have faults doesn't 
do any harm, but I think the same insights can be obtained without any 
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such activity on the analyst's part. The patient knows it anyway, whether 
or not you make a big to-do about it. In a sense if you say it, you sort of 
give it to him rather than letting him take the initiative and come to the 
conclusion to which he had already come to childhood, but which was 
never quite owned by him . But if you do it, it's okay too. 

The real question is, if a patient comes in and looks significantly thinner 
and you finally notice it, should you suppress that kind of a reaction? Or 
should you have it? I think one should not suppress that kind of reaction; 
there is no reason in the world why one needs to suppress it. The baseline 
of an analysis is average predictable behavior, not odd behavior. Now, if 
odd behavior becomes the average predictable behavior in analysis, the 
patient adapts to that too. And I think that's the way analysis proceeds. 
Let's say the patient comes in with a new haircut and you say, nice new 
haircut you have. Then that becomes the average expectable behavior, a 
friendly atmosphere, the base line from which all the transference reactions 
will become just as clearly discernable as deviations. On the whole I think 
there is something to be said for some degree of reserve: You don't go out 
of your way to introduce some strong emotional material at the beginning 
of a session. What I am referring to is not abnormal behavior; it is simply 
normal behavior given the type of situation you have. How far you want 
to deviate from it, how far you feel you can easily deviate, depends entirely 
on you. It's obvious that you behave toward the patient as you would 
toward any other human being, given the circumstances that the patient is 
preoccupied with himself, that you two are doing an important job 
together, and that this is not the time to introduce all kinds of extraneous 
material. Yet, at the same time, certain circumstances really call for a kind 
of reaction. I see no reason in the world that, if you know that one of your 
patients had an exam yesterday, you can't ask him how it went. Don't sit 
down and wait for him to free associate to it. In asking him directly, you 
are a human being reacting in a perfectly normal human way, and it is 
against this base line that any kind of deviation will become apparent. 

In general, I think there are two reasons for the somewhat deadly 
atmosphere that prevails in so many analyses. One is the personality of 
Freud and the quite understandable atmosphere that had to prevail at the 
time the early analyses were undertaken. People worked in the unknown. 
They did not yet know what these emotions meant. They had to protect 
themselves against overinvolvement by an extremely strong walling-off and 
hypercathexis of the intellectual processes in themselves. In other words, 
they were piddling around with the unconscious the same way the early 
radiologists were piddling around with x-rays. They did not yet know how 
harmful the preoccupation with these deep emotions would be. 
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Well, I think all of us, even the least experienced, have become much 
more secure about that. You know, generations of analysts have survived 
after all and our own analyses have taught us much more than the early 
analyses taught to the beginning analysts. Back then, there were a few 
walks with Freud to get a taste of the existence of the unconscious, that 
kind of business. Once this was accomplished, the training analysis was 
over. In addition, Freud was clearly a person who was very reserved; he 
was just the opposite of an easygoing, relaxed individual, although he had 
very strong and deep emotions for others. This has nothing to do with his 
really marvelous personality. But on the whole he was the reserved type. 
As you probably know, in setting up his office he had a statue placed 
between him and the patient so that he didn't need to look at the patient, 
and the patient didn't need to look at him. They could both look at the 
statue . But this degree of sensitivity about the embarrassment of looking 
and being looked at is something unusual for most of us. We can look at 
each other and at patients without having to protect them to such an 
extent against such projected, it seems to me, embarrassment. So that's it. 
That's one reason . 

The second reason is the completely appropriate idea that, after all, you 
do not want to introduce any extraneous material into the analytic hour, 
so that each hour can really begin as an expression of the patient's inner 
schedule. I personally am quite capable of this. I think it perhaps comes 
with experience, and there is no question that the more experienced one 
is in the field, the more relaxed one can allow oneself to be without 
interfering with the analytic process. For a beginning student who has had 
three, four, five analytic cases I think the error should be, if anything, a 
little bit on the other side. I think I can interact perfectly normally now 
with most of my patients, yet at the same time I can quite clearly pick up 
the patient's first remarks and let them settle down in my mind. They'll 
come back in the analytic session, not in the way I originally responded on 
the surface level, but I will also remember how it fits with the dream that 
I hear later. In other words, the one and the other become integrated 
wholes for an experienced analyst so that one can then relax more and in 
that sense expose the patient to fewer of these non beneficial frustrations. 

The frustration that you expose a person to when you don't comment 
in the normal way to his everyday activities, or when you don't respond to 
friendly gestures on his part with the normal friendliness that one expects 
from another human being, is not the frustration that is the essence of 
analysis. Rather, it is a frustration that introduces an artifact into the 
analytic situation; instead of its being a base line, it becomes an intentional 
kind of trauma. And the patient would have the full right to bellyache 
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about it. You know, "Why didn't you, for God's sake, remark like 
everybody else does that I've lost weight?" Now, I don't see that you need 
to remark on that. Neither do I feel that you need to feel guilty about not 
having remarked on it. I would say to the patient, "I can really understand 
perfectly well that you are making a noise about it, probably because to 
some extent you even did it for my sake and to show me that you have 
gotten better. "  I don't know the patient and the situation in which this 
crash diet occurred-whether he was struggling with weaning himself from 
certain transference demands and reflected this by showing that he was in 
control about the food intake; I don't know. God knows, this may have 
happened at a time fellatio fantasies were mobilized. All this I can keep in 
my mind, yet at the same time I understand full well that everybody else 
remarks about his weight loss and you don't. The one does not exclude 
the other. And I think if you go to the fellatio fantasies as the reason for 
his crash diet-! have no idea, I'm just cooking up a kind of a case-their 
unfolding is not interfered with by your recognizing that at the same time 
at another level the patient was quite angry and frustrated that you didn't 
remark on his being successful in his diet. But, as I said, they are not major 
points. Analyses can be successful or unsuccessful in one form or another. 
Glover, as you know, wrote a paper on the therapeutic effects of inexact 
interpretation. 1 

Sometimes you ask yourself how certain analyses can be successful 
when, let us say, the whole conceptual framework in which an analyst 
works does not seem to fit the psychopathology. I have heard about the 
atmosphere in which Glover worked and struggled and I have heard 
reports on Kleinian interpretations. There was, I remember, an example in 
which a South American Kleinian analyst was presenting a case of hers in 
which she announced an upcoming vacation to her patient. Then this 
truly very sensitive analyst responded to the upcoming material not by 
immediately jumping in with both feet and making interpretations, but by 
waiting sensitively for the right time and then making the interpretation in 
response to how the patient had been behaving. What was the interven
tion? It was "Since I announced my vacation, I have become the bad 
breast for you to devour and tear apart, and therefore you have had to 
inhibit yourself and have had very little to say in the last few sessions. "  The 
patient responded very positively to this interpretation, and I can see why. 
It was not because the interpretation was right, but rather because the 
patient knew about the analyst. She tells me I was angry at her and was 
disappointed that she's leaving me. She recognizes that, except she has her 

1Glover, 193 1 .  
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crazy, complicated way of saying it, about the breast and devouring. I'm 
convinced that is  how the patient understood his analyst. It is not the 
specificity of the breast and the devouring that is relevant; it is simply that 
the analyst sensitively understood that the patient was angry and disap
pointed about her leaving. And that was the point. The analyst could 
accept it in a much less complicated way, I'm sure. So, what the baseline 
becomes is this "crazy" analyst, who means well and who thinks that's the 
way to do it. "She never answers any questions, but you can see how she 
listens to me and tunes in to me, even though she wants to act as if she 
were a computer. Fine . She's still a good guy, I know she's a good guy . "  

CANDIDATE: This is rather involved, but how would you compare and 
contrast your view of the borderline and the narcissistic personality 
disorder with that of Kemberg? In other classes we have read some of 
Kemberg's thinking. We find, and I think a number of people find, it very 
difficult to understand. And I'm not even sure I 'm able to make a 
comparison or contrast between your view and his view. I wonder if you 
could comment on that. 

DR. KoHUT: It's very difficult to compare such totally different ap
proaches. Yet, at the same time, you know what I just said about the 
Kleinian interpretation . Kemberg is a very experienced man, tuned in to 
some very sick patients . I can only think that his own background is 
essentially Kleinian. He was brought up psychoanalytically in the commu
nity of the most Kleinian of Kleinians around, in South America. There is 
something about it that I think is the basic stance, namely, that aggression 
is to be understood not as an understandable reaction to the frustration of 
rightfully asserted needs, but as having validity in and of itself; in other 
words, it has to be controlled, suppressed, dealt with, expiated, something 
on that order. 

To cut through an enormous amount of theoretical complexity, I think 
Klein's essential attitude is that the baby is evil and only gradually learns to 
be good; that the baby is a powder peg of envy, rage, and destructiveness 
and gradually learns to deal with that. The baby suffers, and grownups 
suffer, from guilt because of a basic destructiveness. Now, it's clear that 
this is not my attitude. I have no difficulty seeing aggression in my 
patients. I have no difficulty recognizing how much guilt aggression will 
set up, and how uncomfortable people are in mediating aggressions . But in 
essence I see aggressions as reactions to rightfully expressed wishes. That 
does not mean that is the way secondary wishes come about in the actual 
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analyses or that one may not say, "Well, look here . Undoubtedly 
somewhere there is something of an old need, an old wish that at one time 
made sense, but we haven't gotten to that now. But the way you express 
it now doesn't get you anywhere, you're just hitting your head against the 
wall. "  You can say that, but your whole attitude will be different. Behind 
what you say the patient will know that you are accepting of an initial wish 
but it doesn't mean that you want him to act it out. It means that at least 
it first has to be accepted by him before he can truly begin to do something 
with it. It is this basic attitude that I think is different. I don't know, I 
can't speak for another person. Kernberg's attitude's by no means unique; 
it strikes a very familiar chord in many analysts. I think this is much more 
the traditional way in which narcissistic demands have been considered, as 
resistances to be overcome so that one can go to the real world. 

Take, for instance, the patient who said he wanted to record the 
sessions at the beginning. I think most analysts would respond to that with 
a prohibitive stance. They would feel uncomfortable that something is 
happening here that will take material away from the analysis. The analyst 
thinks it means that his patient is not totally committed to it, that the 
patient is resisting. In other words, you would see it within a moral 
framework in which the patient is bad, evil . Now, sight unseen, I 
wouldn't react that way. I don't know why the patient wants to do it, but 
there are all kinds of possible explanations. For example, one might be that 
the patient, having been exposed to the unpredictable behavior of parents, 
surprised by sudden changes in the attitudes of parents, traumatized when 
they expressed demands, feels totally out of control as far as the reaction of 
the environment is concerned. The patient needs some material at least, 
some inner enclave, to which he can retreat, to which he can hold on, 
some firm basis in a chaotic environment that he can rely on. Maybe tape 
recording of these interviews is, as it were, the external replica of that. 
Now, you might say, let's frustrate his wish and find out what the wish 
means. I'm not against this in principle. I would say to the patient, "You 
know you want to do something here that neither you nor I probably fully 
understand. It may very well be that your wish to have a record of these 
sessions so that you can think about them rationalizes some other kind of 
a need in you that we do not know about yet. ' '  In other words, I would 
explain to the patient that there is more to be known . But whether the 
patient does it or doesn't do it, at the moment I would not pay any 
attention to it. 

I remember another example, in which a quite experienced analyst 
reported on narcissistic resistance. In the first session the patient com
plained that the analyst's breathing disturbed him. And the analyst 
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immediately put his foot down and showed the patient the limits of 
reality. The analyst must be allowed to breath, and what kind of nonsense 
is that, making these impossible demands? The reasoning is that certain 
demands are beyond what makes sense. As I said in discussing this, I 
would not have done what he did. There is not the slightest wish on my 
part to stop breathing in order to make this patient any happier, but, on 
the other hand, I would not have put my foot down and make reality 
assertions about it. I would have said that there must be some reason why 
my breathing disturbs him which I don't yet understand. I will probably 
find out about it sooner or later. I have a hunch that perhaps it relates to 
the fact that he is searching for some kind of an environment that is so 
tuned into him that it doesn't make any noise at all, not even these 
breathing noises that are different from his own breathing, or something 
like that. In other words, I would have assumed that this was a first step 
toward some kind of a merger transference in which the patient objected 
to the analyst's being a different human being. To assert to the patient that 
one is a different human being is to my mind foolish. The patient knows 
that anyway. He has already expressed something sensitively, maybe 
foolishly, and to embarrass him by telling him that it is nonsense is just as 
nonsensical as trying to say, "Yes I will try not to breath. "  That is not the 
issue. I think that this would be an approach more in tune with 
Kernberg's, which can be quite successful. It is essentially an admonition 
to the ego to overwork, and it's an educational pressure. But in essence I 
think it is not analyzing the narcissistic sector. Rather, it is suppressing the 
narcissistic sector so that the essentials of the analysis can be transacted, 
namely, the object-libidinal involvement of the patient. That is a different 
attitude toward this kind of disturbance. 

Now, as far as the word borderline is concerned, you probably know 
that I have very clearly defined the narcissistic personality disorders as 
differentiated from borderline cases, and I don't need to go into that 
anymore . 

CANDIDATE: I'm not sure ifthis is right, but it sounds as if, very roughly 
speaking, you equate the amount of aggression that is present in any given 
individual with the amount of empathy the parent has with the infant's 
and child's narcissistic vulnerability. Thus aggression and difficulties with 
aggression are present in the child and in the person in later life, and the 
presence of aggression is more of a reactive phenomenon to these particular 
kinds of issues. I wonder if that's correct. 
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DR. KoHUT: No, that would not be correct. It is correct for the 
explanation of narcissistic rage, which is a particular type of aggression, but 
it is not at all connected to aggression in general. As a matter of fact, as 
narcissistic rage subsides in people, their general aggressivity, as part of 
their initiative, as part of serving to gain their cherished goals in life, tends 
to be enhanced and increased. I think free aggression is part and parcel of 
life. 

CANDIDATE: Maybe anger would be better. 

DR. KoHUT: No, I think that's why I say narcissistic rage because it very 
clearly relates to this narcissistic matrix that you are now mentioning. I can 
tell you from clear and convincing clinical experience that when you have 
individuals in whose adult life narcissistic rage plays a significant role-1 
mean rage attacks, violent rage attacks, bitterness, sarcasm, chip on their 
shoulder attitudes, belittling, fault-finding and a variety of acute and 
chronic reactions of this particular type-this particular attitude was 
essentially treated as a problem of ego control. And that just doesn't lead 
anywhere. I am obviously, and so is the patient usually, against letting 
oneself go and, in a rage, choking one's children, or kicking one's dog, or 
whatever it might be-expressing one's anger in millions of ways, including 
violence on the analyst and all that kind of business. Let's try to find out 
what this is all about. It is different from a certain ego control, and the real 
issue lies somewhere else. What happens is that these people learn that 
underneath the tremendous ragefulness very often lies an inability to assert 
themselves. They break dishes and they choke and they shout and they 
smash furniture after they have not been able quietly and firmly to assert 
their demands for fear of how vulnerable they really are. It is this insight 
that becomes very, very clear, and even though they know how much in 
the wrong they are in how they are acting, they don't know how much in 
the right they are . And this is what they fust have to learn in the analysis. 

It is very easy to see how tremendously overreacting they seem to be. 
He comes home from work; his wife picks him up 20 seconds late from the 
suburban station; he flies into the most terrific rage; he doesn't talk for 
hours afterwards. Its so obvious that he is in the wrong. She arrived only 
20 seconds late . Previous analysis tried to show him that it was wrong to 
make such unreasonable demands. This analysis did not do that. How 
come? What else was there? How come these 20 seconds are symbolic of 
something so devastating? Is it really just a confusion of past and present? 
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Your own mother worked all day long, and when you came home from 
school, you found a tired mother whose face did not light up, as if it was 
your right that she would do that. And, ah, yes the wife doesn't get 
dressed up. It isn't just that she is 20 seconds late, but that she's also not 
nicely dressed. She dresses only when there are better reasons for that than 
him. You know, he doesn't even know all these things . Her face is sour 
rather than lit up when she sees him . Then a whole host of meaningful 
conflicts rises to the surface now. For the first time he begins to say that he 
really understands how frustrated he felt when he came home as a kid and 
his mother's face did not light up, and the millions of other things . And 
only then can he begin to assert himself and say, "Listen here, when you 
come, there is something-20 seconds is not late, but you know, it makes 
such a difference to arrive here and see you waiting for me. That's really the 
difference . It isn't that 20 seconds is such a big thing in itself. It's that I 
come home and see that you are expecting me and that you have put 
yourself out for me; that you have put your dress on and the drinks are 
ready, showing that you are glad that I am back home again . "  You know, 
whatever it may be. And I remember that one patient who had a dream 
where he took a watch apart and he found inside the works why the watch 
wasn't running: because there was such a little sensitive flower growing 
there. Behind all these rages, he is so sensitive and so scared really to show 
his needs and to assert them . 

Copyrighted Material 



__ 

LECTURE 8 
June 7, 1974 

NARCISSISTIC 

DISORDERS, 

0EDIPAL DISORDERS 

DR. KoHUT: Now, of course there are so many things to be said about 
how to define narcissistic disorders and oedipal disorders. You can think 
about it in terms of an initial diagnosis and the difficulties of predicting 
where the major emphasis of the material will turn out to lie in the future . 
That's one approach. But I don't think that's any different from most 
other diagnostic predictions about other directions that will develop in the 
course of an analysis. With experience you can have a certain batting 
average, but you cannot be absolutely certain. Neither is it tremendously 
important because in both cases you want to analyze the patient. It isn 't 
a question on which the issue of analyzability hinges . Much more 
interesting from the point of view of the content of the field would be to 
examine cases in retrospect, as for instance in the case that Dr. 
presented here in the last few sessions. When one puzzles about the 
structure of a case, can one say more clearly that it has turned out to be 
essentially a case of structural neurosis with defensive narcissistic features? 
And then there is the opposite approach, namely, how one would, 
independent of any clinical material, define the various forms that this 
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particular question could take? In other words, how would one define 
cases of narcissistic personality disorders that appear to have a manifest 
surface of oedipal neurosis, or cases of oedipal neurosis that appear to be 
narcissistic personality disorders but are in reality the other way around? 
And, finally, how about the cases in which there are truly features of both 
present-not one covering the other or hiding the other or disguising the 
other, but in which in essence there are features of both present? 
Personally, I would be most interested in starting with the very last 
because if one is clear in one's own mind about what it means when there 
really are features of both present, one can from there on define all the 
other variants and possibilities. 

I do think that there is nothing like conceptual clarity, and that is why 
theory is so important in psychoanalysis, even for psychoanalytic treat
ment. Conceptual clarity alerts you to a kind of observational readiness to 
seeing what is going on in the patient rather than just looking at 
manifestations without having any theoretical configurations in the back of 
your mind. I would really like to stress this, and not just in the particular 
area we're talking about, but in all areas of clinical observation. Maybe 
things have changed from the time I was involved in clinical classroom 
teaching myself, but the way I knew it then, the emphasis was always on 
finding the answer. From the very beginning of clinical courses, the 
sequence was always that the student presented material and various 
guesses were made. But then there was the answer, and this answer was 
finally discovered. Often it was glaringly clear, but the inexperienced 
student had not recognized it. Often it was arrived at with considerable 
difficulty and afrer a good deal of discussion, but there was always the 
answer to be arrived at. 

I have increasingly come to the feeling that the real difficulty, the real 
challenge when you are confronted with a comparatively limited bit of 
material (and by bit I mean several weeks of clinical presentation, for 
example) , is to consider the greatest possible number of explanatory 
configurations. The more, the better. I think that the most skillful 
psychoanalytic observer is the one who can produce the greatest number 
of cohesive explanatory hypotheses for the same material. Having done so 
without coming to an answer that is a closure but, rather, to a variety of 
cohesive explanations, is an indication of the skill of the observer. Then 
there is this background of a variety of explanatory possibilities, and you 
watch the unfolding material to see whether what unfolds corresponds 
more clearly to one rather than to all the other explanatory theories you 
have formed in your mind. Obviously I'm saying this in a much more 
schematic way than an experienced analyst would actually do. Clinical 
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practice is always somewhat different, but the principle is still correct. It is 
especially correct when you take into account what I might call, or what 
has been called, the use of trial interpretations. You watch the patient's 
responses to the trial interpretations that have been formulated from the 
various configurations that you have in the back of your mind. 

In other words, the skill of the intuitive psychoanalytic observer is not 
automatically to fall into the groove of "that's it. "  That doesn't mean that 
one should not have such an inner experience of closure, but I think ifyou 
are honest with yourself, if you are a truly scientific psychotherapist, the 
sense that you have all the evidence to sustain one conclusion should not 
close your mind to searching for other conclusions. You should keep in 
mind that despite the seeming cohesion and the fit, it might yet be 
something else. In other words, my emphasis in teaching would not be so 
much to try to get at the answer, but to try to get at a great variety of 
answers. 

I have not forgotten what we are after here. In this particular instance 
I thinks it's a good idea to look at the material by fmding evidence for both 
narcissistic disorder and oedipal disorder. And then, with this evidence in 
mind, to listen to the material with empathic openness to see whether the 
patient's personality, the patient's transference as it emerges, truly begins 
to fit more and more clearly the one rather than the other configuration. 
Now, what does that mean? It means that one has to have clearly in mind 
what the essence of the two major forms of psychopathology really is. The 
essence of the psychopathology in the narcissistic personality disturbance is 
that the cohesion of the self is precarious, and that under stress it tends to 
break down . Breakdown can take the form of either fragmentation, 
manifested by hypochondriacal preoccupations and intensification of the 
loss of continuity of the self, or certain regressive modes of adaptation . 
These are regressive swings from normal self-esteem to arrogant attitudes 
of a brittle kind beneath which the loss of self-esteem can easily be felt, the 
use of stilted language and odd behavior, and such symptoms as an 
insufficiently cohesive appearance of the patient who dresses in a dishev
eled way-he doesn't look as if there were harmony about his external 
appearance. This is all in response to the loss of the self-object who, up to 
a particular moment, has supplied him with the external cement that has 
held him together. Or there are periods of empty depression in which the 
self and the body-self do not necessarily disintegrate and temporarily 
fragment, but in which there is a decathexis of the self, a sense of 
emptiness, of purposelessness, of hopelessness, of depressions that are 
characterized not by strong guilt issues but rather by issues of emptiness 
and pointlessness and loss of self-esteem and loss of vitality. 
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Now, there are a variety of reactions to the loss of the self-object, who 
is necessary for the individual because the self is poorly established. Then, 
with the correct interpretation, the self will reintegrate as a consequence of 
the recognition that such and such has happened, whatever it was-lack of 
empathy the day before, a shift in appointments I don't have to go 
through all the things that you have surely learned about many times in 
the course of this year. On the basis of this, you come to the conclusion 
that this patient's self is indeed poorly held together, that it is indeed in 
need of an actually existing self-object with the aid of which it can maintain 
itself. The ups-and-downs in its cohesiveness depend on the vicissitudes of 
the relationship to this self-object. So this is the form of psychopathology. 
You know the genetics of that, and that again is an important issue. Was 
there poor, shallow empathy by the parental figure early in life? Was the 
empathy flawed, unreliable, sometimes very good, sometimes very bad? 
Was the empathy slanted in some way so that certain things were highly 
empathized with, and instead ofleading to reassurance there was a breakup 
up and an overstimulation of the child? In other words instead of the 
mother's empathy with the child's anxiety leading to enfolding the child 
into her calmness, it led to the mother's panic; and this makes even the 
correct empathy of the mother useless for the child and the child has to 
withdraw. This is just one of the genetic circumstances in the background 
of a disturbance of self-cohesion, of the maintenance of self-cathexis. And 
then with the background of all this knowledge, the more you know, and 
the better you will be able to use it, and see what fits. This is one of those 
cases in which what the patient continuously reacts to with the analyst is 
exactly what he reacted to in his childhood. Of course this is not always so 
easily gotten to. How does one get to such things? 

Maybe before I go further now, because I always hate it when one talks 
too long in abstract terms, I should go to some clinical examples. I 
remember a patient who, after some long years of analysis with me, came 
into my office on a very cold day. At the threshold of my office, he said 
"Oh, your office is cold today, isn't it?" I made a puzzled face because he 
said this before he was actually in the office . He closed the door and looked 
at me and shook his head. So I said, "I really don't understand what you 
said. You said this even before you were in the office. "  He shook his head 
again . No more talk. Later on he started to talk about this, that, and the 
other, but he was obviously not with it. So I said to him, "I have the 
feeling that what happened at the beginning of this session must still be 
going on in some way." "Yes," he said, "that's true. You didn't reply 
when I asked you why the office was cold today. "  So I said that I didn't 
reply because I was puzzled. "You mentioned this at a time when you 
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couldn't know whether the office was warm or cold, and so I was 
wondering what message there was in your making this particular re
mark . "  "Ah," he said, "that sounds good. "  I don't remember the 
details, but he didn't particularly take to this. I could see there was 
something wrong. "After all it is cold, " he said. So I said, "Well, as far as 
I'm concerned it really isn't that cold, but if you say it's cold it must mean 
something. I have my thermometer here. It's 74° (or whatever it was) . "  

So the hour went on and I kept thinking about what it was all about. 
The affect of the patient remained flat. I obviously hadn't been able to 
break through. But then, about two-thirds through the session, some
thing finally came to me, aided by long experience with this particular 
patient. I said, "I think what this is all about is not whether the office is 
hot or cold, but that you were cold and you came in here and wanted to 
make some friendly conversation. You wanted to share with me the cold 
day, and you expected from me not an analytic scrutiny of the details of 
what hidden message might be in your remark; what you expected from 
me was to enjoy an exchange about what the weather was like . "  He agreed 
that this was right. But he didn't agree to forgive me. He kept right on, 
and he gave me a hard time. So, at the end of the session he got up with 
a long face, looking at me as he walked out. I walked behind him, and I'd 
finally had enough. I said, "Get out of here ! " ,  and I gave him a gentle kick 
in the pants. He looked around and grinned at me and off he went. The 
door closed. Typical end of an analytic hour, you know. (Laughter.) 

The next day he came back and reported about his reaction to the end 
of the session. He was warm, he was friendly. The coldness, the flatness 
was gone. And he told me how he felt. When he left, he was feeling very, 
very good. With my angry but friendly joshing him out, he felt warm, he 
felt I'd been genuine. He had finally gotten what he had come for at the 
beginning of the session . But about 10 or 1 5  minutes later, all of a sudden 
the good feeling disappeared, and he began to feel some feeling like guilt. 
It wasn't real guilt, but it was something like that. So we began to examine 
this sequence of events. We understood, of course, why he had felt good, 
but what had made the good feeling disappear? Well, he couldn't get very 
far and I couldn't get very far for a while. I remember that I suggested that 
maybe he was overstimulated. There was physical contact, even though it 
was light. I may have overstimulated him physically because I had touched 
him, and then he had to clamp down hard on himself because of the 
sexualization of this friendly, joshing interchange that the physical 
touching may have become. 

All these things one of course says on the basis of years of experience 
with a person. I wouldn't make the same guesses with everybody, but I 
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did with him. But again that fell flat. That wasn't it. And he kept talking. 
I talked about what it might mean in the genetic sense, you know, always 
the wish for the closeness of the father, the father always rushing off when 
the boy wanted so much to roughhouse with the father and didn't get it. 
No, that wasn't it. It wasn't that the patient said no, but I had the feeling 
it didn't hit the mark. Finally, ifi remember correctly, I said to him, "You 
know, I don't think we are really talking about your father today. I think 
all this, certainly how you reacted to the end of yesterday's session, all this 
relates to your mother's personality. I can't put my finger on it, but I 
think it relates to some extent to your complaints about your mother's 
emotional flatness, about her never being able to respond to anything 
positive about you, particularly not to any attempt to come closer, to 
show off, to show her that you were a healthy, gifted, vital boy. And there 
was always a flatness in her response, a joylessness. "  

There was a pause. I remember that very clearly. And then he said, "I 
suddenly had a memory." And the memory was one that he had told me 
very early in the analysis when we understood something about it but it 
wasn't very clear what the connection was. The memory was of when, as 
a young child, he wanted to go to some movie theater where all the kids 
in the neighborhood went to see two hours of cartoons and cowboy films, 
but he was still too young to go alone. He had an older sister who was 
unwilling to take him since she was a good deal older and had interests of 
her own. So he had some kind of a reaction to not being able to go, which 
apparently made the mother sufficiently guilty at that time to take him. 
She took him and sat there next to him . But she sat there without ever 
laughing, without ever emotionally responding to the movie, so that those 
two hours were a torture for him. Instead of enjoying the hilarity and 
excitement of the movies as all the other kids did, he thought all the time, 
"Here sits my mother,cold as a stone. She could really be doing other 
things. She wants to be a hundred miles away from here. She isn't with it 
at all ."  And he felt terrible about it. 

To make a long story short, we began then to talk about the mother's 
personality, about the relation between mother and father, and so on, and 
a whole world of childhood experience began to open up in a depth and 
richness, and in a directness of experience that, unless one is totally closed 
off from the empathic reconstructions of early life, leaves no further 
doubts for any reasonable observer. Of course, much of the material fitted 
early experiences, many earlier transferences, only tentatively understood 
in the analysis, often relating to beginning movements between the patient 
and myself, could now be seen with much deeper understanding. There 
was no question about the understanding that we achieved about the 
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patient's emotional flatness, his tremendous sensmvlty to not being 
responded to when he made little moves to elicit such responses. Our 
understanding dealt particularly with his lifelong, joyless existence as a 
working automaton, an existence gradually lost in the analysis as he 
regained a sense of vitality, of something that he really wanted to do, that 
he enjoyed doing, for which there now would be a maternal response, as 
it were, in some internalized way. All this became clear, and the issues 
between him, his mother, and his father could now be seen as far as the 
essentials of his psychopathology were concerned; they were the essentials 
of the whole progressive movement in the analysis over many, many years. 
There was an unmistakable focusing on the essence of the deprived self, of 
a self that was not participating in depth and with joy, because he always 
felt that the surroundings did not respond appropriately to him. 

There was really no competition between him and the father in the 
foreground. The father's role was essentially that he too was very much 
oppressed by this joyless mother, but instead of taking the son along when 
he fled from the cold, depressive, oppressive atmosphere at home, as he 
always did, he left the son behind, in the cold atmosphere of the home. It 
was not that the boy was in competition with the father for the mother or 
anything of that order. It was simply that the father, instead of rescuing 
the son, was another failure in his son's early life. So you can clearly see 
that this is the narcissistic disorder and not the oedipal disorder, although 
earlier in the analysis this was by no means so clear. Only the total 
movement of the analysis can reveal the central pathology. I have told you 
a particular example of one particular hour to bring home concretely the 
ways in which these convictions about genetics are established. Of course, 
this can happen in hundreds of variations, and in time one can discover 
what the major form of psychopathology is. 

There are also instances in which, although there is a poorly nourished 
self, the genetic history, the genetic progression, is not of the kind in 
which all the pathology is concentrated on this particular weak spot in the 
personality while the rest develops more or less colored by all this but 
without any severe interference. There are individuals who, when they 
reach the oedipal phase, are involved in oedipal conflicts of a very 
significant type. I think that the investigation of the genetics of these cases 
needs to be deepened beyond what we now know. On the face of it, when 
you think about the pathogenic environment of these children you would 
think that parents who are so emotionally undernourishing to the children 
will also not be parents who would overinvolve the child in the oedipal 
situation. That is, a genetic environment in which there is flatness of affect 
will not be the environment in which the child will be prematurely-as 
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were the future hysterics of Freud's period-roped into an emotional 
overinvolvement in the intense emotional relationships between parents . 
It is not likely to happen. Yet there are instances in which it does indeed 
happen. There are instances in which it is really difficult to judge whether 
the Oedipus complex, with its highly dramatic interactions, is primary and 
the narcissistic blows suffered by the child are secondary to it, or whether 
it is the other way around, namely, that a child with an already disturbed, 
vulnerable sense of self-esteem almost exaggeratedly turns toward the 
experience of oedipal fantasies in order to relieve the deeper lying sense of 
emptiness. 

There is absolutely no question that the second possibility occurs. 
There are cases in which the seeming oedipal involvement is a pseudo
oedipal involvement. I mean the kind of pseudohysterias that I briefly 
described in my paper on narcissistic rage1 in which, to put it in a nutshell, 
the drive upsurge of the oedipal period is used by the child to intensify the 
sense of self in the same way that very deprived children will inflict pain on 
themselves, headbanging for example, to have at least a sense of aliveness. 
Even pain is better than the sense of emptiness and the question of 
whether or not one exists, whether the self is real and is there . These 
feelings of deprivation are much more basic and cause much greater 
suffering than the physical pain such children inflict on themselves. And, 
as you know, even healthy individuals get an extra sense of vitality 
sometimes when they are enormously involved in quite painful kinds of 
enterprises. To climb a mountain requires an enormous amount of effort. 
You hurt your skin on the rocks, you are exhausted. Yet there is a sense of 
exhilaration in the total impact of putting everything of yourself into the 
task; this gives you a great feeling despite all the fatigue and physical pain 
you endure. In other words, the pleasure principle, the pain/pleasure 
principle issues, do not account for the joy of existence. They account only 
for the pleasures of existence . Pain is quite compatible with a very joyful 
existence, with long-term goals that are not necessarily within the pleasure 
principle. They are, rather, goals of self-expression; they are on a different 
scale of achievement. 

Now, individuals such as pseudohysterics will use the upsurge of 
conflict-producing issues of the oedipal period to dramatize these conflicts, 
and they do the same thing in the transference . They immediately fall in 
love with the therapist; they immediately are jealous of the therapist and 
his wife, or what have you. They threaten suicide. The more you interpret 
the oedipal period, the worse they get because they are afraid those ideas 

1Kohut, 1972. 
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will be taken away from them. Why? Because it is the continuous activity 
in the romantic conflict sphere of the oedipal background that gives them 
the sense of being alive. Now, side by side, however, you see indications 
of deeper pathology. You see indications in early dreams in which there are 
piles, mountains of dirt, of shit, various kinds of unpleasantness in the 
background behind all kinds of people in the foreground. If you just 
examine carefully the totality of these early dreams, you find out. These 
patients don't tell you they drink more than one would expect them to 
do, that they take medications more than you would have known; they 
don't openly tell you that underneath they have a sense of emptiness, a 
sense of having something to fill in. There is great tension and intolerance, 
things of that kind, so you will have to be cautious about interpretations 
of the oedipal issues themselves. You must undercut the supposed oedipal 
issues by telling the patient you think that all this romantic falling in love 
probably covers a great sense of neediness for something from you that is 
only partially or not very well expressed by all this jealousy and love that 
the patient is expressing, that he really wants something much more basic 
from you than what follows from the issues he seems to be raising here. 
And then the patient will feel understood, and there will be a toning down 
of all the romantic and jealous and suicide threatening fireworks, and one 
can perhaps begin to go to work on the depressive sense of the self. 

Now, there are indeed cases in which oedipal pathology and narcissistic 
pathology are both present. As I said, the genetic background of these 
individuals is not altogether clear. So far as I can judge, these are people
and my experience is limited-in whom the early basic deprivation in the 
narcissistic sector of the personality was not due to an absence of empathy, 
or of the flatness of the surroundings, but rather ofUP..reliability. It can also 
be that there was (at least I have one such case in which I could make that 
particular reconstruction) early traumatic deprivation. I mean traumatic in 
the old Freudian sense of trauma-an external, incidental trauma in which, 
for example, there was a physical illness of the mother simultaneous with 
the father's leaving for the army. Suddenly the child was confronted with 
being shunted to people other than his parents, so that there was a period 
of terrible deprivation, which, however, was not related to the personality 
of the parents as is true in 99% of the cases. So when he was reunited with 
the parents-! should say "she," as the patient I am describing is a girl
then a new set of problems was lived through during the oedipal period 
which accounted for involvement in both sectors. So both oedipal 
pathology and narcissistic pathology were genuinely present.  

After a time, this depressed child was reunited with her parents and the 
depression was covered over but not completely healed. But her early 
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deprivation led to a vulnerability that remained throughout her life. Still 
there was a rich conflict situation in the oedipal period. In the course of 
the analysis it was not that one issue was first analyzed and then the other 
one took over. It was not that first, let us say, the narcissistic defenses were 
analyzed and later on the oedipal pathology came to the fore, as is 
sometimes the case when narcissistic pathology is truly defensive and 
regressive from the oedipal one. In this woman's case, it was unpredict
able; it was sometimes one and sometimes the other. It was perhaps not so 
unpredictable in terms of what triggered the various things, but I always 
had to be alert to both possibilities. 

Now the case I am supervising Dr. on has many features in which 
there was also a good deal of very early traumatic deprivation of self
sustaining supplies. Yet this particular patient developed a defensive 
structure against those early deprivations, namely, an exaggerated self
sufficiency, an exaggerated sense of not wanting to be beholden to 
anybody, that greatly interfered with her interaction with people. At the 
same time there is also oedipal material. There was a much older sibling, 
but for all practical purposes the patient was the oldest of three, and the 
arrival of the two youngest led to oedipal rivalries and sibling rivalries in the 
more usual sense. So in this case too there were features of both 
developmental phases. 

Now what is the upshot of this all? It is-and I hope you can grasp this 
from the way I am trying to answer rather than just from the details that 
I am providing-that obviously such answers should not be sought in the 
cookbook manner of a clearcut, this/that criterion search. The more one 
knows, the more you have a grasp of the totality of the life histories and 
of the basic disturbance in the personality, the more you will be able, with 
a variety of configurations in your mind, to watch and see and find out 
what area the pathology finally falls into. All these variants do occur. If I 
have contributed something to analysis, it is not just to have replaced one 
conceptual thing with another. I do think a good many cases become more 
intelligible when looked at from the point of view of narcissistic distur
bance, with the kind of deprivation and oscillation in the maintenance of 
the self that I have described. But there are lots of cases in which a 
comparatively cohesive self is overwhelmed by the passions of the oedipal 
period and comes to grief on these particular issues, and these cases are, of 
course, to be handled and understood in a totally different way. Such 
individuals do sometimes secondarily retreat from these oedipal positions 
into narcissistic vulnerability. That is perfectly true. But the secondary 
narcissistic vulnerabilities or the secondary oral dependency attitudes you 
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see in some individuals are a defense against the deeper going, more deeply 
situated anxieties of the oedipal period. 

According to my experience, these patients do not pose a very serious 
challenge to our understanding. I think you have to observe and wait with 
all these configurations in mind. In the last analysis, of course, there is still 
the question of experience and skill and empathic psychological gift that is 
irreplaceable, but the more you supply these factors with the variety of 
insightful configurations at your disposal, the more likely you, in cooper
ation with the patient, will find the the correct answer. After all, the 
patient helps you. I don't think the patient should be seen as your enemy 
who wants to continuously fault you. Once you take the position that the 
patient is hiding the Oedipus complex behind a misleading display of 
narcissistic disturbances, you are working against yourself as well as the 
patient. If you do not see that the patient really needs to do this, really has 
to do it, and the other isn't doing it to fool you or to hide something, then 
you will not come close to being able to help him. But if you understand 
that, behind the baby attitudes and dependencies that are quite openly 
flaunted, there is evidence of shrinking from the anxieties of self-assertion. 
This is very different from an inability to assert the self in a purposive and 
goal-directed way because there is no response to it. This has a totally 
different psychological flavor. 

All right? Is that satisfactory up to a point? You know, once you have 
enough theoretical background, the next thing is the collection of clinical 
experience. Don't expect too much right away. When you learn some
thing, you're still beginning. It takes a number of cases, and for each case 
it takes a long time until you and your patient get to that kind of 
conviction that this is truly the correct level on which you have assessed 
the pathology. You can always be open for surprises, but, as I said, the 
greatest variety of configurations in the back of your mind and empathic 
readiness is the best safeguard against making mistakes. 

So are there any other topics that you would like me to discuss, or 
would you like me to discuss this a little bit more? 

CANDIDATE: I was wondering about the other end of the spectrum . 
Trying to determine in just a few interviews whether indeed someone has 
achieved cohesion seems to be a problem. One doesn't always have the 
luxury of time in determining, for example, if the patient is analyzable or 
whether one might approach the case psychotherapeutically and wait for 
the unfolding of a transference; one has to rely on certain clues to 
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determine whether or not there has been cohesion, or whether people are 
being used as self-objects to make cohesions. Can you say something about 
how one can make those kinds of assumptions? 

DR. KoHUr: Well it's certainly not as reliable as the assessment one comes 
to make in analysis. There are two different kinds of questions implied in 
what you say. One question relates simply to diagnostic interviews; the 
other is the question of psychotherapy other than psychoanalysis. As fur as 
the psychotherapy issue is concerned, where people are seen in supportive 
insight-informed psychotherapy in which the therapist is analytically 
oriented or an analyst, I think that one can come to a high degree of 
certainty about the nature of the problem. I say that because I have, in 
fact, over the years, supervised residents in their psychotherapy at the 
University of Chicago. And I'm still doing this now with gifted and 
well-informed residents who by no means are as far along in their career as 
you are. They have many fewer years of psychiatric experience than you 
have. And yet, now and then there is one who has the gift. When I hear 
such a resident's material from once-a-week or twice-a-week psychother
apy, particularly when it's been going on for a year or so, I am firm in my 
conviction about the nature of the pathology. 

Now if the same patient were in analysis, I could not, of course, totally 
rule out that, even at the end of a long analysis of a narcissistic personality 
disorder, there would be a very brief period of a quickly revived or newly 
experienced oedipal configuration. This does happen sometimes. I have 
the impression that whether or not it happens doesn't make a great deal of 
difference as far as the patient is concerned. The essential pathology has 
been worked out. But purists might still say that structurally you got to 
the Oedipus at the end so that it must have been structurally the deepest 
level, and I have no argument against it. In other instances, however, this 
is just not the case, and I have the absolute conviction that this is not part 
and parcel of the reactivated psychopathology. 

But leaving out the unusual cases, there are some instances of psycho
therapeutically scrutinized cases in which I have no doubt about the 
correctness of the diagnosis of narcissistic personality disorder. There is no 
doubt that this is not primarily defensive; even though there may be 
certain occasional admixtures of oedipal or competitive strivings, you can 
still clearly see that the essence of the disorder is chronic depletion of the 
personality, chronic work disturbances because there is no enthusiasm for 
work. In such instances, we do not encounter a conflict situation, but one 
in which somebody is dragging himself through life, not having a sense of 
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worthwhileness, somebody who uses interpersonal relationships for self
stimulation and yet is eventually dropped by the other person because he 
doesn't have enough spontaneity to attract the other person and maintain 
the relationship. When you see this over and over again, and when you 
begin to see how the essential interaction takes place once or twice weekly 
just as it does in psychoanalysis, then you can be quite sure of the 
correctness of the diagnosis. 

Now, applying all this to diagnostic interviews, sometimes of only one 
session, is, of course, fraught with danger. I think that you probably have 
a reasonably good barting average in some very clearcut instances when the 
symptomatology is of chronic depression and the parental personalities are 
described in a way to indicate there was no responsiveness, or where there 
was the withdrawal of the father, a depressive mother, something on that 
order. If long periods of loneliness are already beginning to be described in 
the diagnostic interview, if there is dream material about abandonment, if 
there are lonely landscapes or snowy landscapes, that kind of thing-! 
mean there are certain things that make the diagnosis iron clad. 

But those finer differentiations of the type in which even after long 
analysis there may be doubts about the nature of the intermingling-you 
just have to realize that there are limits to what can be handled 
diagnostically, and the issue of a trial analysis or of an analysis of more 
prolonged interview situations would then have to be instituted. It may be 
even more difficult where there is a seemingly clearcut object instinctual 
conflict present, where much more serious chronic depressed states are 
hidden behind the seeming dramatizations of various marriages that are 
always corning to grief. One would be inclined to think: Well, the patient 
is repeating some oedipal situation; over and over again he reenacts a 
particular triangular situation or he always marries incestuous mother 
figures or father figures and therefore his emotional coldness is because of 
guilt. In reality, however, there is just a restless search for something else, 
and it is by no means a reinstitution of a particular repetition compulsion, 
an oedipal situation. But, again, keeping these configurations in mind, you 
don't become all-knowing through psychoanalytic training or experience. 
All you do is acquire more conceptual and experiential background in 
order to be able to do the difficult work of actually handling the situation. 
So you can't get any easy answers out of me. (Laughter.) Well, are there 
any last words of wisdom? 

CANDIDATE: While we have a few minutes left, are there some special 
considerations when it comes to termination of patients with primarily 
narcissistic pathology versus more neurotically organized pathology? 
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DR. KoHur: Yes. There is no doubt that the termination of the 
narcissistic personality disorders is parallel to the termination of the 
classical psychoneuroses. In both instances the end of the analytic situation 
very frequently not 100% but very frequently, brings about an exacerba
tion of the situation and the old conflicts are quickly reactivated once 
more. The patient feels that all the working-through that has taken place 
has led only to unreliable and flimsy results, that the old conflicts either are 
still there in the oedipal sphere or are still there in the structure-building 
sphere of greater self-cohesion and greater vitality of the self. But side by 
side with the revived intensification of the old transference clinging (which 
in the case of the narcissistic transferences is again seen as the need for the 
analyst's actual presence to supply the kind of cement that the self has not 
built up) you also clearly find the patient's acknowledgement that a good 
deal has indeed been achieved. You find hopeful attitudes pointing to the 
future. You find dreams in which the patient sets himself up against the 
analyst by having a different opinion, finding a different way and walking 
it by himself. In place of what were formerly periods of depression arrogant 
withdrawal or hypochondriacal worries, there are at the end of treatment 
rapid oscillations, sometimes within minutes. Yet an overall sense of solid 
achievement has been made. 

In assessing the gains, one has to address two areas, or confront two 
questions. One is the solidity of the results achieved where one knows 
where the defect has been, for example, in the maintenance of self-esteem 
despite a lack of emotional responsiveness. One knows where the vulner
ability of the patient was, and the patient knows where his vulnerability is. 
And one now assesses whether this has been sufficiently mastered by the 
patient so that he can (a) find reasonable support in reality, when it is 
appropriate to find it and (b) tolerate a lack of support, not without 
feelings about it-suffering is here to stay in life-but without going to 
pieces. This issue has to be assessed quantitatively. The other one is a much 
more sophisticated issue, namely, whether the person, even though he has 
remained unusually vulnerable in certain areas, has learned to use com
pensations. 

Compensations are not defenses . They are strengths acquired early in 
life that to some extent make up for defects. No childhood is perfect in all 
sectors. Lucky the child who has at least one reasonably healthy parent. 
So, for example, a child may be seriously deprived by a pathogenic mother 
who is emotionally flat, or empathically unreliable, or for whatever reason 
unable to respond appropriately to a child at one particular age level, or 
able to respond to a child only when it remains totally tied to her. For 
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every independent self-assertive move in the child, there is an immediate, 
abrupt loss of all support from the maternal figure, which leads to certain 
pathological results. But if such a child is lucky enough to have a father 
who at least is independently strong and allows the child to some extent to 
attach himself to him, then this compensatory relationship to the father 
(although that too may also have its disturbing effects that must be worked 
through sufficiently in the analysis) may allow a life based on ideals, the 
kind of ideals that the father favored, such as manly independence or 
whatever. 

Even so, there may still be some vulnerability in terms of the underlying 
earlier wish for emotional sustenance from the mother. In other words, 
when a person has learned reliably to devote himself to masculine work, 
for instance-I'm talking about a male patient now-because he has 
identified with the idealized father he may in some ways (relating to the 
specifics of the lack of sustenance from the mother) be emotionally 
deprived. But nobody is healthy in all relationships. If you have been 
sufficiently successful in one line of your life, you can now evaluate not 
only whether everything has been analyzed to the core, but whether 
certain compensatory structures have now become solid enough to sustain 
the patient, who still knows about the other, vulnerable part of himself. 
And he feels, "This is my life and I'm this kind of a person, and people are 
not all cut according to the same patt\!m. "  

I think the notion that we all have to be alike to be healthy is very 
erroneous, and perhaps this is a fine last word of wisdom to you to end our 
discussion with. I think you should be very much on guard against 
accepting or subscribing to any hidden value systems based on some kind 
of developmental psychology. I think it is nonsense to think that people 
should always conform either to total cohesiveness of the self or to total, 
genital man. These are perfectly good, solid findings to help you under
stand the variety of successful adjustments that people are capable of 
achieving. But if a person's life is successful, regardless of what kind of 
genetic traumatizations have led to a particular successful path, you are not 
going to analyze all his health away so that you can get to all the earlier 
pathology, so that you can build the patient up again to become an average 
human being who is sexually potent and has reliable self-esteem. Some of 
the greatest people in the world have very unreliable self-esteem and are 
highly conflicted in their genitality. This is not the issue. The point is that 
after the leading aspects of their psychopathology that have prevented their 
particular line of possible adjustment and achievement in life have been 
recognized, people have to find their own mode of adjustment. If what has 
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interfered with this has been analyzed sufficiently (and that always means 
analyzing in depth so that it can be mastered and surmounted in a way that 
allows the patient his own satisfying adjustments and achievements) , that 
is a successful analysis, though it will not be the kind of general adjustment 
that fits some kind of textbook formula. 
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LECTURE 9 
October l l ,  1974 

THE PoiNT oF VIEW OF 

SELF PsYCHOLOGY 

DR. KoHur : Well, here we are. We are starting out on what I realize is 
a rather peculiar course. There is no outline prepared for the material we 
shall discuss in this fourth-and fifth-year class. Rather, the class has been 
arranged to give you the opportunity to discuss whatever problems in 
theory and practice you may want to reconsider and to clarify at this time; 
it is the beginning of the end of the formal curriculum at the Institute. 
Since this is something of a personal course, perhaps I can start out by 
telling you a little bit about my past teaching experiences, which have 
extended over a rather long period of time here at the Institute. 

I think I began to teach about 25 years ago, and my first assignment was 
a three-quarter course in psychopathology. The course was a kind of 
condensed textbook of psychopathology, which moved from the neuroses 
to the psychoses in the usual way. Then, gradually that course changed 
into something that I stuck with for, oh, about 1 5  years. Probably some 
of the ideas that I developed at the time, particularly the way in which I 
organized the course and the way in which it gradually developed, have 
become part and parcel of the present-day curriculum. It was a two-year 
course given in the second and third years of the curriculum, and it dealt 
with psychoanalytic theory using a mixture of a chronological and a 
systematic approach. I gradually developed in these courses an approach 
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to the development of psychoanalysis from a chronological point of view, 
from its inception with Breuer's Anna 0 . ,  and the conceptual scientific 
breakthrough by Freud regarding the meaning of Anna 0. on "chimney 
sweeping. " From those beginnings, I tried to show how the subsequent 
sequence of discoveries and of theoretical formulations was not just an 
accidental development, but seemed to be, really, an unfolding of a kind 
of predetermined schedule of discovery and formulation, which, on the 
whole, I think could be shown rather nicely. First, there was a crude 
conceptualization, the penetration to hidden material as if one were 
opening an abscess, disregarding all the intervening structures. This was an 
approach in which any means were considered to be all right to reach 
unconscious material directly. Ofcourse, it all began with hypnosis, as you 
know. Then, gradually, more and more attention was paid to the 
intervening structures . Then it was no longer so much a question of what 
was to be reached in the course of the analytic exploration, but how it 
was to be reached and what the intervening structures, the defenses, were 
and what the development was that took place on the basis of whatever the 
unknown enclave of the early childhood traumatic experience was. And it 
became increasingly important, of course, to learn how this defensive 
development gradually took place. In other words, how out of an id 
psychology an ego psychology gradually developed; how, out of a 
therapeutic and explorative approach of robbing the unconscious of its 
contents through hypnosis, there gradually developed the type of analysis 
we now call resistance analysis, analysis by free association, or character 
analysis. In brief, the intervening structures become more and more 
important rather than what was to be penetrated to. 

So, in general this was the approach I took during those many years, 
and perhaps you are familiar with the fact that by chance, at the very end, 
I gave a series of three lectures surveying this particular course at the 
University of Chicago, which were recorded, and I was asked to write 
them up. Out of that summary Phil Seitz, who for two or three years 
before had been a coteacher in the course, and I wrote a review paper, 
which appeared as a chapter called "Concepts and Theories in Psychoanal
ysis" in the book Concepts of Personality. 1 

So, that was my second and my major teaching experience at the 
Institute, which went on for many, many years. And I think there were 
perhaps a few years when I taught Freud's basic case histories. Then I 
began to get the feeling-! don't know, I had taught the metapsychology 
course for so many years, and in my mind it was beginning to be less and 

1Kohut and Seitz, 1963. 
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less interesting and I had a number of administrative duties that took up 
a great deal of time. So I interrupted my teaching of the course . When I 
returned to teaching several years later, I began another course, which I 
think of as not a very successful enterprise, but it is still interesting and 
important for me to think about. During the years of my teaching and 
supervising I had become-! am less so now, but perhaps the change may 
simply be due to the fact that I am less directly involved with what's going 
on-really quite dissatisfied about what I felt was a very unwholesome split 
between theoretical teaching and the actual practice of analysis. There were 
theory courses in which a footnote to the footnote to a footnote that 
Hartmann wrote about .Kris, and that .Kris wrote about Loewenstein, and 
Loewenstein wrote about Hartmann were investigated with magnifying 
glasses, and about which endless discussions took place concerning the 
exact meaning of this or that definition. And while I think I have a 
theoretical head on my shoulders too, and I'm interested in theory, I was 
disturbed about the fact that all this seemed to be, as it were, off by itself, 
that what connection there was with clinical practice, with the actual 
nitty-gritty of clinical and empirical experience, seemed artificial, and the 
connections that were made were made self-consciously. And, on the 
whole, I had the impression that theory was not truly helpful to the 
therapists and, what's more, that theory, on the other hand, was not really 
based on the direct empirical experience of the students and of the 
teachers. And so, more and more strongly, I wished to counteract this in 
some way. I wanted to teach a course that in some way would bridge this 
particular gap, that would teach theory on the basis of actual, current 
clinical material and would examine clinical material by hauling in all the 
useful theoretical formulations, not just clinical formulations, but also 
more experience-distant formulations that otherwise form such an impor
tant and broad aspect of the material of instruction at the Institute. 

My idea, then, was to have a course in which there was a clinical 
presentation, but in which the clinical presentation was not to be used, as 
it generally is, to help in the conduct of the therapy or to investigate a 
technique or even primarily to investigate the progress of the case. In other 
words, it was not supposed to be a continuous case conference as it is 
traditionally taught at many institutes, but a case that, while it was being 
investigated clinically and whose clinical progress we would follow, would 
be used predominantly to establish a connection between clinical data and 
theoretical concepts. 

For reasons that I cannot really put my finger on, I was never very 
satisfied with this course . I don't know whether the students were or were 
not satisfied. There was obviously something in the way intrinsically. It 
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was not a question of unwillingness. I think everybody understood what 
we were after. It was not a question of lack of knowledge or lack of talent. 
I certainly think there was enough of that in the group that participated in 
the course. But, for whatever reason, I did not have the feeling that we 
were really reaching the results I had in mind. And I still cannot tell you 
exactly what was wrong with it. It was not that we were talking about 
clinical material and were not talking about theory. Yet, there were 
occasional periods in this course when what we were doing was quite 
satisfactory, it was going right in the direction I had hoped it would; but 
that was mainly in the area of deepening the theoretical understanding of 
what one might call the theory of practice, the theory of technique. In 
these areas, I think the course became most satisfactory. These were the 
times when we asked ourselves, now what are we hearing and what are we 
doing, and how would one explain in theoretical terms what is to be done 
and said at the particular time, and how did it affect the patient? In other 
words, we were deepening the understanding of the working through 
processes; we would formulate in theoretical terms the analyst's stance at 
various moments. 

But when it went into the really broader areas of experience-distant 
theory, what I had really hoped for-namely, that step-by-step one would 
be able to make the connection between actual empirical experience and 
theoretical formulations-then it becan1e less than totally satisfactory. As I 
said, I don't know why. Perhaps the most likely explanation is that we 
were all used to approaching theoretical experience so totally from above, 
and with a relatively great disregard of clinical material, that somehow 
when we tried to move from the other direction, the last steps of 
connection just weren't really organically determined. You see, it was as 
though we already knew where we were going, and so we just got there . 
And so, there was no real fun in developing it out of the clinical 
experience. 

Be that as it may, this course gradually changed under the influence of 
what, you know quite well, happened. Namely, it got steered into the 
direction of my own particular preoccupations of the time. And I would 
say that in that way it became a perfect course, perfect because at that 
particular time I was so intensely preoccupied with formulating and 
struggling with a revised and expanded concept of narcissism and the 
psychology of the self, and the course became a forum for working over my 
new ideas. I don't mean that the result of what I was teaching was perfect, 
but it was the aim I had that was really fulfilled. I was struggling with 
clinical material and really struggling to develop new theoretical formula
tions about it, and everybody participated in my struggles for many, many 
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years . And, while the theoretical results were by no means entirely 
satisfactory-and, of course, are still not entirely satisfactory-at least what 
we were doing during those years, and what the classes were participating 
in with great enthusiasm, was an attempt to examine clinical material in a 
comparatively unprejudiced way and to find experience-distant formula
tions that were able to take into account what we were observing. And in 
this particular case, theory and clinical technique were bridged by the fact 
that this was an ongoing process of reformulation, if you will, a discovery, 
or whatever you might want to call it. In other words, we were not dealing 
with an already jelled and hardened set of theories, but we had to develop 
and connect the new theories with what we observed clinically. We could 
look at the material, we would let ourselves be impressed by it, we could 
make comparatively experience-near formulations, and then only on the 
basis of the experience-near formulations did we move more and more 
away from experience to broader, ordering principles. Of course, as you 
know, this work posed problems of theory that are still with us and the 
problems of theory that I certainly am still struggling with in my hours at 
my desk. Hopefully the challenge of these problems will lead others to 
continue to work at them until they can be handled in a satisfactory way, 
not only clinically, but also in formulations that are independent of 
immediate clinical experience. 

So, having given you this survey of what I 've done in the past, I can 

only say that I continued this last course up to the time when, finally, The 
Analysis of the Self2 was published, when I had the feeling there was no 
more point in pursuing that kind of a course; and then others took over. 
So at that time, which must be about four or five years ago, my teaching 
had essentially ceased except for the several times each year I attended the 
continuation of that class; so at least three times a year I would still teach 
one of the classes. 

Here we are now and the question is how you can best make use of me 
at this particular time. What would you feel would be most helpful to you? 
As I said, I'm perfectly willing to respond to your wishes to the best of my 
ability, whether it is a question of clarification of theory, or of clinical 
issues you might wish to bring up from your past experiences, or just 
participation in discussion. I want to put myself at your disposal for this 
year to see what we can do and how we can find our way. If, in the course 
of our meetings here, we become more systematic, I shall be perfectly 
willing to go along with that. Do some theoretical and clinical stocktaking, 
and on the basis of that bring up your problems and see whether I can 

2Kohut, 1991. 
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respond to them in some way, or at least whether together we can discuss 
them in a way in which we can, as Freud said in one of my favorite 
statements, at least see the unclear clearly. 

So, who wants to take a deep breath and get us going? Has anybody 
thought about the course and wondered about what we might be doing? 

CANDIDATE: I had hoped we would work on integrating your contri
butions with some of the more traditional theories. I think there's a 
tendency, that I've had at least and I think others have had it too, to ask, 
Is this a narcissistic disorder, or is this a structural neurosis? And it's 
becoming clear that these ideas interdigitate and it isn't always one or the 
other. I'd particularly be interested in discussing how narcissistic develop
ment and libidinal development interdigitate, and at what points they mix. 

DR. KoHUr: Yes, I understand quite well what you mean. All right, that 
certainly would be a topic that could keep us busy for most of the year. I 
would have no problem about that. [Laughter. ]  No, I'm really quite 
serious about it. Let me reformulate your question in the most general 
way. Instead, I should say that I think what you are after is what I am after. 
When we discuss the psychology of narcissism, the psychology of the self, 
and the structural neuroses, are we talking about two areas in psychoanal
ysis that lie, as it were, side by side? Are we talking about two areas in 
psychoanalysis that warrant the approach you more or less formulated in 
your question? Is it either this or that? Or is it an area that warrants the 
question, What does the pathology look like when seen from this point of 
view, and what does it look like when seen from that point of view? 

Now, perhaps you will be surprised by my answer. At least at the 
present time, my answer to the question is that it is both . It is both but 
in a different way. In one way, the question, Is it the one or is it the other?, 
is a legitimate one and allows, or should allow, as much of an answer as the 
answer to any question of diagnostic differentiation. In other words, there 
are, indeed, two types of psychopathology that are differentiated not 
simply on the basis of different viewpoints, but are differentiated by 
intrinsic determinants. As you know, it makes a great deal of difference if 
the trauma, the genetic trauma, which determines the central weak spot in 
the personality, relates to a set of circumstances in which the child, to put 
it in the most broad and unembellished way, is exposed to a great deal of 
attention from the surroundings, to intense interaction with the surround
ings, and differentiates himself from others in a very clear-cut way, and has 
no doubt-! don't mean intellectually, but experientially-about who he is 
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and what he is, and that he is being reacted to. Yet, at the same time the 
child in this intense interaction is involved in conflicts he cannot solve. 
And these conflicts become, as it were, the festering sore that bothers him 
for the rest of his life. Obviously, in this sweeping overview, I'm leaving 
out the whole theory of the unconscious, that is, of course, that it isn't 
just a question of conflict alone, but that one aspect of the conflict has to 
be out of awareness and that symptoms are formed out of this inability to 
recognize and confront a conflict at this time early in childhood when 
there is only a comparatively weak psychological organization . You know, 
I'm not going to teach you all of psychoanalysis with every answer that I 
try to give you here . But I assume that you know a lot after four years at 
the Institute and that you are following what I am saying and that you can 
recognize what I am aiming at. 

Now I have no doubt that there are cases of the intensely interested, 
stimulated child with symptomatic conflicts. And let me say right away 
that there is a kind of a scientific "good manners in thinking" in which the 
fact of transitional phenomena is to be disregarded so long as you know 
that there is a clustering of phenomena in a certain order and a clustering 
of certain other phenomena in another order. That there are interim states, 
where one cannot really decide, is beside the point. You know, first you 
order and you classifY, and then, on the basis of that classification, you can 
understand that there are interim situations too . But, as I said, there is no 
doubt in my mind at all that such instances of the kind of psychopathology 
I just mentioned do occur. This is the kind of pathology with which 
analysis has dealt with almost entirely up to now. 

Of course, there is in this the historically interesting and important 
question of the possibility of a change in the type of psychopathology that 
develops in a certain social group, a question which in recent years I have 
been paying considerable attention to. Even though this is not a subject 
that is clearly in our field, it would certainly be a worthwhile one for others 
to investigate. And for those of you who have the inclination and some 
knowledge in this particular area, the question to be asked would be, What 
might the external, extraendopsychic circumstances be that have led to a 
shifr of the basic trauma of childhood, which then has led to a shifr of the 
ensuing major form of character formation and correlated psychopathol
ogy, if, indeed, such a shifr has taken place? That is another question one 
must ask oneself. I'm simply responding now by giving you the framework 
of my thinking about this. 

But what I would like to say, then-I hope you're keeping in mind that 
I tend to be a sort of juggler in classes and keep all kinds of ideas in motion 
and you will have to juggle along with me. You know, don't forget where 
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we are and what we are doing. My answer to the question that was asked
Are the narcissistic and structural disorders separate or are they mixed?-is 
that they are both. And I'm now in the first part of the answer to the 
question, namely, that there are narcissistic disorders that, indeed, are to 
be differentiated from nonnarcissistic, or structural, forms of psychopa
thology. Later on I will also talk about the fact that they are not only both, 
but that that train of thought is indeed a formulation on a higher level, 
which affects a number of issues we want to investigate. But at the 
moment we are still at the first part of the question. 

So what I am saying, then, is that there is no doubt in my mind that 
there are forms of personality development, character formations, psycho
logical illnesses, a set of psychological phenomena that fall into place when 
one thinks in the terms I have tried to describe: a childhood of intense 
involvement, a childhood of perhaps overintense involvement, a child
hood of such involvement, particularly in the narrow family situation, that 
it culminates in the tragedies and successes of the Oedipus complex and 
leads to particular types of unsolvable conflicts, particularly structural 
conflicts, and these formed in such a way that part of the formation is 
unconscious and leads to defense mechanisms, symptoms-to the classical 
neuroses. 

However, there is another kind of childhood and another kind of basic 
trauma that one could not possibly understand in its essence by looking at 
it in the way I have just described. It is not the overstimulated child, it is 
not the overinvolved child, it is not the child whose psychological 
organization partially comes to grief by being overly involved in the 
passions of grown-ups. It is the child who lacks the responses of others, 
who is deprived of the interest of his surroundings. Again, I do not have 
to tell you that the complexities of evaluating that child's situation are just 
as great as the complexities of evaluating the situation that leads to the 
unsuccessful solution of the passions of early life in the overstimulated and 
overinvolved child. Both have to be handled in a sophisticated way. And 
one can't necessarily rely on a patient's historical report. What the patient 
immediately remembers may not convey the essential story. What the 
external observer sees may by no means tell the truth. 

There are obviously environments in which a great deal of emotional 
noise goes on around the child, and yet the child is alone and feels 
unresponded to. We will come to that, and you will learn about it. Of 
course, the issue lies in the basic personality of the parents, not only in the 
particular manifest setup . There are children who are alone many hours 
every day and still have access to really meaningful relationships with adults 
and know whom they are relating to. Other children, surrounded by noisy 
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displays of emotions from morning till night, may have the feeling that 
whatever response to them is forthcoming is not really related to them, 
that it is motivated by what is going on in the parents but is not motivated 
by what's going on in them. They do not feel welcome, understood, 
accepted, and therefore are incapable of knowing who they are and what 
they are and having a sense of continuity in themselves. However difficult 
it may be to formulate the details that lead to this particular type of 
disturbance, it is a type of disturbance that essentially is different from the 
first. It is a disturbance in which, for whatever reason-faulty empathy, 
absence of response, unpredictability of response-the child is uncertain 
about who he is, what he is, and where he is going. We talk about such 
disturbances as disturbances of narcissism-if you want to retain a transi
tional bridge to old theoretical formulations, that is, to drive theory-or, 
as I would imagine, we are more and more inclined to talk now about 
disturbances that can be best formulated and best understood within the 
framework of the psychology of the self, its development, its disturbance, 
its fragmentation. 

I've addressed myself so far only to one aspect of my answer to your 
question. And inasmuch as we are dealing with the diagnosis and 
psychoanalytic treatment of individuals, I think the question is a perfectly 
legitimate one to ask ourselves: Is this a disturbance arising in an individual 
whose self is well defined and in whom well-defined structures have been 
formed? Is this a form of psychopathology in which we must enable the 
patient, in the course of psychoanalysis, to become aware of what his 
conflicts are and that at his present stage in life solutions to the conflict are 
open to him that were not available to him when he was first exposed to 
the trauma? Can we say to him that in the transference neurosis he will be 
exposed over and over again, in fractionated doses, to the conflicts of 
childhood; but that this time-with the aid of the supportive aspects of the 
transference, the analytic situation, and, most important of course, with 
the aid of the awareness that he's an adult and that the reality that 
surrounds him has changed-he will gradually be able to build up those 
relatively circumscribed but weak structures that contributed to the 
formation of his symptoms will then be able to deal with the infantile 
structure in a more adaptive, more realistic, more mature, more appro
priate way? 

Clearly, such cases must be differentiated from those in which it is not 
firmly established structures in a firmly established self that have come to 
grief because they could not solve particular tasks, but those in which the 
center of the personality, the self, has been poorly established and poorly 
formed, in which the individual is uncertain about who he is or what he 
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is, who is uncertain of his dear existence, uncertain of the worthwhileness 
of his activities. Such a person feels empty, he feels drained. He feels 
chronically depressed but not because of some guilt feeling about some 
prohibited thoughts or feelings or behavior. That is not the type of 
depression we're talking about. Rather, it is an empty depression, a 
lethargy, interrupted, of course, by ill-defined rages because things are not 
going his way and because responses are not forthcoming in the way he 
had expected and needed them to be forthcoming. This is a totally 
different type of psychopathology. And, if anything, such individuals-as 
you perhaps know, and as I've at least briefly tried to describe in the paper 
on narcissistic rage-later in their lives may even search for conflict because 
of the lack of stimulation they chronically experience in themselves. 

Masochism can exemplify this very kind of mechanism. For example, 
I've suggested that perhaps head-banging children inflict pain on them
selves, not because they masochistically enjoy the pain, but because pain, 
and even the masochistic aspects of it, becomes something that makes 
them feel alive, that makes them feel that something is responding to 
them, that reaches them over a wall of unfeelingness that they have 
acquired and that they attempt to counteract by searching out selected 
kinds of painful stimuli to stimulate a feeling of aliveness within them
selves. The pain itself is a great relief as compared with the intense suffering 
that is part and parcel of the poorly established self, of the discontinuous 
and fragmenting self, and of the undercathected self. All these are the 
consequence of environments that not only did not involve the child too 
much, but involved the child too little. Such environments do not use the 
child as a libidinal object, as is frequently the case in the precursor 
experiences of the oedipal neurosis; rather the environment is one in which 
the child is in essence not used, not seen as a unit of its own, not 
responded to as a unit of its own. 

I believe this has so far been fairly easy to follow. But now comes the 
more difficult part of the answer because you are, in effect, also asking me, 
Is this whole development in psychoanalytic thought a development of the 
psychology of a self? Is this just a new way-! shouldn't say just, I 
shouldn't belittle it-! mean, is it a new way, an addit«mal way, oflooking 
at material so that any psychological subject matter, clinical or theoretical, 
if we look at it from the point of view of self psychology and of the 
psychology of narcissism, is enriched, is seen from a new direction, in a 
new light? (This goes back to the question of whether these are mixed or 
separate forms of pathology.) Again, I would say that the answer to this 
question is also yes. But, again, I mean this in two very different ways . One 
is easy, and one is very, very difficult. 
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The easy way is seen from the point of view of the psychology of 
narcissism, the ups and downs in self-esteem, a sense of fragmentation 
versus a sense of cohesion, the sense of continuity in time versus the sense 
that there is no future and there is no past. These are not only phenomena 
of a specific class or form of psychopathology, such as narcissistic person
ality disorders, but also phenomena that psychoeconomically belong to 
general psychology. It is not true that one has to have a narcissistic disorder 
in order to have experienced any of the ups and downs in self-esteem. And 
just as that is the case in the normal personality, within anyone's normal 
experience, so it is also the case in the classical structural psychoneuroses. 
Heightened self-esteem, low self-esteem, and intense cathexis of the self, a 
severely lowered cathexis of the self, experiences of falling apart or of 
fragmentation, or at least a less hanging together than at other times, are 
within the experienced scope of every individual, including those suffering 
from the structural transference neuroses. They are an intrinsic part of all 
psychological life, of normal human psychology, and therefore, to some 
degree, of all psychopathological states. It is only when these narcissistic 
swings become the basic and continuous issues of a lifetime that they 
become the characteristic core aspect of a particular form of psychopathol
ogy, that is, narcissistic personality disorders. 

But we are not talking so much now about ourselves and about more 
or less normal individuals, but we are talking about our investigations of 
what are called the classical psychoneuroses. Does the investigation of the 
classical psychoneuroses from the point of view of the psychology of 
narcissism, from the point of view of the ups and downs of the vicissitudes 
of the self, contribute something to our understanding of them? The 
answer is by all means yes. There's not a doubt about it that there's an 
enormous drop in self-esteem when an oedipal boy realizes that daddy is 
sleeping with mommy and that it is daddy who is giving mommy babies or 
when an oedipal girl finds out that it is not she but her mother who will 
be giving babies to her father and that all the flirtation is just a sham. When 
the door is closed at night, the real McCoy of emotional involvement they 
are excluded from leads to a depressed feeling of being excluded. It leads 
to a feeling of what is it all about? Isn't it all sham and hypocrisy? Do they 
really love me? Do I really mean anything to them? 

So narcissistic issues are part and parcel of a broad interpersonal 
structure in which the oedipal child experiences his anxieties and his 
passions and his desires. But they are an accompaniment, they are the 
overtones and undertones of what in essence are conflicts about, and 
intense involvements with, other people, just as they are in everyday 
normal persons. When he's good and when he's responded to, a person 
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may feel triumphant about himself and feel strong and cohesive and know 
that there is a past and that he has a future and that there is something very 
important to him about being paid attention to. Yet, when he has a pet 
project that fails or, say, when there is a economic depression and people 
lose the substance of their financial self-esteem a feeling of depression 
ensues. So all these things, the cycles of triumph and deflation and 
depression that are part of human life and to the oedipal child also are part 
of the the analyses of people with oedipal psychopathologies. No question 
about it, you find depressions and narcissistic disturbances and feelings of 
being excluded in the analysis of the classical psychoneuroses. But, again, 
these are an accompaniment to the underlying disturbance. They are part 
and parcel of a strong reactive self, which can be triumphant and which can 
also be depressed, and if it cannot be that, it's a poorer self because it is 
deprived of a variety of experiences that make for the heights and depths 
and the fullness of human life. 

When you read Shakespeare's tragedies, look at the marvelous descrip
tions of enormous triumph and defeat all the time; yet his characters are 
strong and important individuals who are not suffering from narcissistic 
neuroses or fragmentation of their selves. They are active participants, and 
they want to win . They fail and they are defeated, and then they are 
triumphant again. Yet the narcissistic dimensions of these people are part 
of a real and full and important existence. And if you're a good analyst you 
will be empathic with that, not only with your patient in the transference 
but also as you reconstruct the original childhood situation . You will not 
overlook the narcissistic overtones and undertones that are part of and 
accompany the structural disturbance. 

Let me recapitulate what I have said to this point about the place in the 
functioning of the mind held by narcissistic phenomena and narcissistic 
experiences. As far as their contribution to the depth and breadth of 
day-to-day experience is concerned, what is most significant about them is 
their ubiquitousness. Those qualities of ideation and emotion which we 
consider narcissistic are not limited to the syndrome of narcissistic 
personality disorders or to those more pervasive and severe disturbances of 
functioning included in the borderline disturbances or in the functional 
psychoses. On the contrary, the narcissistic dimension is inherent in the 
regular functioning and the active armamentarium of the personality; it 
is inextricably integrated either relatively silently or more blatantly in 
the feelings, thoughts, and behavior of the psychology or the psycho
pathology of everyday life.  In other words, narcissistic qualities exist in 
normal persons and in the classical, structural neuroses, as well as in the 
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narcissistic personality disorders, in the borderline states, and in psychotic 
processes . 

However, it is also true that their effects on the functioning of these 
types of personality organization or pathological sectors of the personality 
vary in the degree of pervasiveness and protractedness that, on one hand, 
may expand the effective range of the individual or, on the other hand, 
may hamper the basic functioning of a significant sector of the individual's 
effective functioning and cause him serious distress. I have already 
described how narcissistic factors are manifested in the ups and downs and 
in the nuances of feeling in the day-to-day life of the normal person, and 
how they color and augment the conflictual (as well as the nonconflictual) 
experiences of the classical neurotic, providing a sense of zest and triumph 
or of failure and despair in the overall experiences of the personality. In the 
narcissistic personality disorders they occur in more specific forms, extreme 
and protracted forms including temporary fragmentations of the self, 
temporary enfeeblement, and depletions of the personality and an impair
ment of its ability to function . In the borderline personality, the specific 
fragmentations are even more profound and prolonged and are dealt with 
by specific kinds of defenses that are necessary to keep the functioning 
personality intact. And in the psychoses they are still more disorganized 
and disorganizing to an already far less integrated personality and, at least 
as far as our understanding takes us up to now, they are not essentially 
amenable to our help beyond a certain point, nor to our empathic 
understanding and reconstruction of their meaning for ourselves and for 
the patient. 3 

But now I would like to tum to the larger issue that was raised by the 
question that initiated this discussion.  As I said, up to now I have had the 
feeling that I have been able to speak both with ease and conviction . That 
part of the question that is as yet unanswered may well be, at least 
theoretically, the most important part of the question. It concerns the 
issue of whether the psychology of the self-and here I would hardly use 
the term "the psychology of narcissism" anymore for reasons that perhaps 
will become clear as we continue this year-is in its broadest sense an 
expansion of psychoanalysis beyond its previous borders, so that certain 
types of cases can now perhaps be better treated, treated with greater 
clinical theoretical understanding and more systematically-which is really 

3At first Kohut was very conservative, if not pessimistic, about the reach of 
treating the severely enfeebled, fragmented self. See Lecture 3 on the ambivalent 
VleW. 
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the crucial issue, because intuitively many of these cases were treated 
perfecdy well before . 

Still, it makes a great deal of difference whether one has a theory that 
can be taught, and from which a system can be developed, and that leads 
to an approach that lends itself to systematic improvements. The question 
that needs to be answered now is whether the analysis of the self, the 
psychology of the self, independent of the direct clinical and theoretical 
applications, is an advance, a broadening of the total theoretical armamen
tarium of psychoanalysis. Even though it's difficult to make comparisons, 
let us say that the introduction of the broadened theoretical framework of 
the psychology of the self is comparable to the introduction of the 
structural point of view, of the structural model of the mind, of the 
formulation of the concepts of the id and ego and superego, comparable to 
that advance over an approach that formulated the original conflict 
situations in terms of conscious, preconscious, and unconscious systems of 
the mind. Let me simply say that I'm convinced that the answer to this 
question is yes, that it is just such a broadening. 

But it's nothing simply to give such an answer; it's how you give it. The 
fact that we in analysis conceive of two forms of psychopathology-one 
more easily understandable when seen from the point of view of an analysis 
of the self, the other more easily explained and handled when seen from 
the point of view of the structural model of the mind, as conflicts between 
parts of the mind, as, for example, the ego against the id-in itself would 
speak against the affirmative answer to the idea that the psychology of the 
self is a broadening advance of the total theoretical armamentarium of 
psychoanalysis. It would seem, rather, to say that these are equals, that 
there's a form of psychopathology that previously was not as clearly 
differentiated and that it now needs some different types of theoretical 
concepts to put order to them. That would make them equals, but it 
would not expand analysis as a general psychology to the extent that I have 
in mind when I say that a psychology of the self, rather than a psychology 
of narcissism, has now become a broader, supraordinated frame of 
reference, as yet not necessarily as good as the other because obviously not 
as yet as well investigated-but still a broader one . Let me only hint at what 
we shall return to in later discussions. The additional dimension that the 
psychology of the self, beyond a psychology of narcissism, can open up to 
us, and that lies beyond the structural model of the mind, is a formulation 
about a central core and direction in the psychological life of man that I 
have called "Tragic Man . "  This depth-psychological view contrasts with 
what is explainable by a structural model of the mind that provides us with 
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the concept of "Guilty Man . "  I shall return to a further elucidation of 
these two contrasting, guiding principles of psychological organization . 

We have actually talked a great deal today, even though it may not seem 
so much to you, but I think we should take a deep breath and then go on 
with that. At least we'll know where we are when we begin next time. 
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LECTURE 10 
October 25, 1974 

pARANOIA AND 

SELF PsYCHOLOGY 

DR. KoHUT: So, is there anything left over from last week before I go on 
into new territory again? What is your impression? It's very difficult; I 
know how it is when everybody just sits and waits and nobody wants to 
say anything. Try to be relaxed about it and let me know what you think. 
Has anybody anything to say, to ask? 

CANDIDATE: I hope that we can extend the discussion of last time in a 
way to understand more palpably the whole question of the differentiation 
of narcissistic problems in the oedipal character or in the libidinal type, as 
compared with the narcissistic problems of a person who is fixated at the 
level of a narcissistic personality disorder, and to begin to get the feel of the 
kinds of things that we will see emerging in either type, and how that may 
or may not dictate any technical differences in one's interventions. Last 
time I had the feeling that you were laying the groundwork about these 
issues, but it was kind of general. 

DR. KoHur: Yes, that was my intention, really. I think I can see what 
you have in mind. You would like to get into clinical examples and into 
concrete bits of analytic hours and things of that sort. All right, I would 
say that at the moment we should probably keep it in mind rather than go 
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to it immediately since, as you correctly said, I was trying first to present 
a more general survey and then let you fill in the details yourselves. So, 
does that correspond to your wishes, too, that we go into that kind of 
material later on? 

CANDIDATE: I would second that. And, particularly, I'd like to see you 
continue by not limiting your discussion to the narcissistic personality 
disorders but expanding it to include all of our clinical syndromes. 

DR. KoHUT: Yes, so, in other words, you would like to have the 
emphasis a little bit more on clinical material than has been done so far. I 
know you want to make sure that this material is covered. All right, is 
there anyone else who wants to say something at this time? No? Okay, well 
then, I'll keep it in mind. Anyway, I don't think you have to worry much 
about that aspect. Anybody who has heard me talk about things knows 
that in the long run I usually come back to clinical material. But it's good 
for me to know that that is what you want. In addition, though, I imagine 
that you will have a case or two in your course where these problems will 
be discussed in detail, and I want to be sure (and that is why I asked 
Dr. W to be here) 1 that there's not too much overlapping or repetition 
about that. You'll get it there systematically, and there will be echoes and 
reverberations from his course here, so that when there is something 
unclear you can then bring that in and we can discuss it again , perhaps with 
further clarification. 

CANDIDATE: I think that in a sense this question relates to what Dr. 
asked about last time. It would be of value to us to know how your 

thoughts relate to the work of Mahler and some other like investigators. 

DR. KoHUT: Yes, fine. Anybody else? All right now, let me try to 
remember where we were last time so that we can go on more systemat
ically, and as I go on systematically I will try to keep in mind what the 
various questions have been and I will broaden or deepen my discussion 
along those lines. I should also tell you right away of one habit of mine 
that's both good and bad . Naturally, I'm always inclined to talk about the 
things that I'm most involved with myself. I don't know whether any of 
you have ever heard me teach before, but if you have you know that that 
is what I like to do, and that has both advantages and disadvantages. The 
advantages are that I'm all hot about it and interested in it and so I'm not 
talking about things that everybody already knows about and it's not just 
chitchat. The disadvantages is that I'm usually not yet so clear about what 

1Dr. W is Dr. Ernest Wolf. He was the associate teacher of the course. 
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I'm talking about. I'm still struggling with ideas and have not nicely 
systematized them. But, you know, I don't know whether that's so bad. 
Certainly, at this stage of the game you know that you're not in school 
anymore and that there are not any easy answers. We are attempting to 
order a very complex field in a variety of ways, and one framework does not 
necessarily have to be incompatible with another very different framework, 
but one way of looking at data might be more helpful than another way. 
And then in time you can replace that too, and so again there's a new way 
oflooking at things. And in the meantime you've learned a few techniques 
and a way of mastering problems. 

But to go back again to what I said last time and to get my bearings. I 
think I've spoken so far about the concepts of the psychology of the self 
insofar as they are-how should I say it?-essentially coequal with a 
deepened and broadly applied psychology of narcissism. However, the two 
are not the same thing. When we speak about the self we speak about a 
structure, a configuration . When we speak about narcissism we speak 
about it in terms of libido theory, in terms of the libidinal cathexis of a 
particular content of the mind, the self, which is in opposition to other 
contents of the mind, namely, the objects. Now, when we differentiate 
the structural, classical, conflict neurosis and the neuroses that are a 
consequence of a disturbance of the cathexis of the self, it is very clear, 
right away, from the discussion I had with a couple of you this morning, 
that while from the broad point of view from which I look at it at the 
moment, I see considerable similarities between the two; for you, on the 
other hand, the main issue at the present time is to get the differentiations 
pointed out more sharply. I certainly appreciate that as a fact of your state 
of your development. When you have a patient in front of you, you want 
to figure out in what way you should look at him; it is differentiation that 
is the issue and not the broad, theoretical, and more sweeping theoretical 
classification that I'm concerned with at the moment. 

To review a little bit of what I said last time, it seems to me the 
differentiation is, in principle, not so very difficult to establish. You ask 
yourself, is a person in possession of a clear sense of who he is, of what he 
is? Is he essentially unthreatened by a feeling of uncertainty, by enormous, 
destructive swings in self-esteem, someone who is not dragging through 
life because he feels depleted, who has no initiative, no interest in what's 
going on, is inordinately sensitive to a negative opinion about him, craves 
to be fed by praise, by response to him all the time? Is this the leading 
aspect of his personality, or, in contrast, does the person in question 
belong to another group of disturbed individuals whose personalities, 
though firmly integrated and solidly put together, are nevertheless tom by 
conflicts they cannot solve? Now, when we say "conflicts they cannot 
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solve" we speak, of course, not primarily about the normal conflicts with 
which human beings are beset. I am not speaking about the normal swings 
in self-esteem that most people are only too aware of. We all know about 
those. There is a difference between the pathology of self-cathexis and the 
pathology of conflict. In the pathology of conflict, the essence of neurosis 
is that at least half of the conflict is not conscious. In other words, the 
work of making the unconscious conscious, the work of extending the 
realm of the ego, means that there is an alteration in the balance so that 
there is less that can continue to lead to symptom formation, less that 
continues to lead to pathological conflict in the unconscious. (To put it 
more exactly, one should say the pathology of structural conflict.) In other 
words, there is a conflict between what Freud originally called "systems of 
the mind," which later became the "structures of the mind," ego versus 
id, that type of thing. 

To say it crudely and quite inexactly, but I'll put it in the accepted form 
because for the moment it's good enough, what we are attempting to 
enable the patient to do, what we are doing in the course of the analysis 
of structural neurosis, is to attempt to increase the range of awareness of 
the observing ego of the patient to include all the ramifications of his 
conflicts because we are convinced, we say, that once these things are in 
awareness, the chance of solution, the right kind of compromise, the right 
kind of relinquishment of impossible goals, is increased. If in increasing 
measure one is conscious of all the factors that go into the form of the 
unsolved conflicts, instead of coming to all these peculiar compromise 
formations we call symptoms, or instead of being hampered by the 
inhibitions of our functions in order to get away from unsolved conflicts, 
then we can decide, we can make choices, we can make decisions. For 
example, if somebody is inhibited in his work because, unbeknownst to 
him, successful work is, to put it crudely and in a nutshell, equivalent in 
the unconscious to killing his father, then, in the course of the transference 
neurosis that develops, a gradual awareness, a recognition of hostile and 
competitive feelings toward the father in the father transference, will 
emerge along with the recognition that every time he begins to be 
successful in something there is an inhibition of that activity, because to 
him it means killing his father, overcoming his father, putting his father 
down . This particular conflict is something that he had not been aware of, 
and because he does know it now he will be more capable of overcoming 
his inhibition .  He will recognize that his own success does not kill his 
father. It may not do away with all conflicts about success; you know all 
of us do have that. In other words, succeeding does not mean killing one's 
father, but very frequently it does mean getting ahead of somebody else . 
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This is a competitive kind of life, and that idea may be painful to us. In 
other words, conflicts are not totally eradicated by making the uncon
scious conscious. But we can say that by becoming conscious of the 
unconscious aspects of these particular issues we have increased the 
spectrum of choice. 

Well, so much in a nutshell about structural conflicts and the structural 
neuroses. Now, how about narcissistic disorders? Let us again take a work 
disturbance with a basis in a narcissistic personality disorder-a very, very 
frequent accompaniment of narcissistic personality disturbances. In these 
instances, say that the functional disability, the apparent inhibition, is not 
due to the fact that the impulse puts him into conflict. It is not due to the 
fact that success in work means that unconsciously he is the victor in some 
kind of a competitive situation with a love object, or with a needed object, 
or with whatever it may be. But in these instances lack of initiative has 
something to do with the fact that the central organizing sense of who he 
is lacks a kind of confidence-a sense of being a unified, strong, effective 
unit. Instead, he lacks cohesiveness; he feels lethargic and depressed. He 
has no wish to project himself into the battle of self-assertion. It's a very, 
very different type of background from what occurs in structural conflict . 
From a genetic point of view, in the structural neurosis the more we 
analyze the person, the more the transference that spontaneously de
velops-and which we do not interfere with except to observe it carefully
gets us into early triangular situations. Associations lead to the fact that 
work and success mean that the little four- or five-year-old wanted to 
outdo his daddy vis-a-vis the mother, that he's afraid that castration fears 
will arise, or that he's in conflict with his father, whom he also loves. At 
the same time, there will be present-day interpersonal associations that 
show a vigorous, competitive self in an unsolvable conflict about certain 
issues with his environment that are revivals of like situations early in life. 
And the more we know about it, the more the experience will become 
clear, the more the conflict will be intensified, and the more we will see the 
back-and-forth of attempts at conflict solution and then regressions again, 
and retreats again, and new involvements in the transference, which we 
follow with renewed interpretations . In other words, the issue is engaged, 
as one knows it is when it has not been derailed from the essential direction 
in which an analysis should go. 

Very, very different-as I said before-when we take an analysis in which 
one of the leading symptoms is the absence of any enthusiasm for work, 
the absence of any wish for success in work, the absence of any engagement 
of the personality in work, which, after all, is one of the great issues in our 
life. Freud, as you know, is supposed to have said-I don't know where he 
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said it-somewhere that mental health is the capacity to love and to work. 
So if someone leads a deprived life in which work does not play a great role 
for him, in which striving for success and striving to achieve something 
worthwhile is not an important aspect of his philosophy, of the content of 
his existence, then he has a right to complain and he has a right to seek 
help for that. Now, as I said, in the narcissistic personality disorder we are 
dealing with the center of the personality. In this disorder, what we 
experience as "I," as the self, does not strongly wish to protect itself and 
succeed through work, does not or cannot devote itself with initiative, 
with vigor, with zest to the task of living, which includes this particular 
primary one of the living and working according to one's ambitions. 
Ambition to me is not a swear word. [Laughter] You laugh, but it is not 
really a joke; it is not quite as simple as that. There is a tradition in analysis, 
indeed, there is a prejudice, that only idealistic behavior, only altruistic 
behavior, is healthy and that self-assertive behavior is "narcissistic" in 
some suspect kind of a way. I think that attitude is changing, that it has 
changed. There is pathological altruism and there is pathological narcis
sism, but it is obvious to my mind that the capacity to pursue ambitions, 
to pursue self-assertive goals, belongs in the armamentarium of mental 
health . Being ambitious does not mean to have no regard for the 
well-being of others. It does not mean that the goals one pursues should 
not be socially significant ones. In other words, there can be an inter
twining between them. But the wish to be significant, the wish to make an 
impact, the wish to be listened to, the wish to be heard, the wish to look 
back on one's life and say I've done something good, I've helped people, 
I've built houses, whatever it may be-l see nothing wrong with it and I 
see a good deal that's right with it. But there are many individuals who 
cannot pursue goals of this particular kind, and they complain that they are 
lethargic, that they have no interest, that they are fizzled out, that they 
lack self-confidence, and what have you. 

I'm thinking of a patient I saw yesterday. He was a very ill man whom 
I treated in intensive analysis many, many years ago (not altogether 
successfully, as you will clearly see) and who luckily or unluckily after the 
end of the analysis with me-which was really many, many years ago and 
I was not very experienced then-was working reasonably well in a job 
that, significantly, was night work, the kind of work that now, in 
retrospect, I know about (and I have learned a great deal about such 
individuals, which I did not know at the time I analyzed this person) . It 
was night work because in his work he was already retreating from the kind 
of competition during the day, the kind of assertiveness in daily life that he 
somehow couldn't afford. And there was a little paranoid streak to his 
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withdrawal. I think the paranoia, the paranoid hypersensitivity of this man 
(and he was terribly sensitive to life, to rejection, to being judged) related 
to what I would now call a very, very fragile kind of self, a self that had 
been exposed to an enormous amount of rejection and criticism early in 
life by a very, very rejecting maternal figure, and as is so frequently the case, 
exposed to a much better paternal figure, who, however, left the child to 
be a victim, who sacrificed the child on the altar of the destructive mother. 
This patient's father saved himself by having his successes away from the 
family. By coming home less and less frequently, he therefore was not 
available to the boy as a significant paternal support for his self-esteem, was 
not available for identifying with by the imbibing of, through gradual 
internalization of, the inner sense of power of the "loved," idealized 
paternal figure. What I'm trying to show is that in retrospect I now know 
that my analysis of this man completely concentrated on his Oedipus 
complex and looked upon his various inhibitions as regressive retreats from 
the Oedipus complex, the classical position that, as you know, I had 
pursued for many, many years. And this was only partially successful 
because I did not recognize the severe pathology of the self. I did not 
recognize-to give you a little bit of an illuminating glance at it-why he 
had to work at night. That never became much of a really graspable issue 
in the analysis. Since he has come back for further treatment-and he's 
much older now and I don't feel like undertaking an analysis with him at 
this time for reasons that will perhaps come clear as I talk about him-I'm 
helping him in a supportive kind of a sense. Now this man, who is very 
fragile, in childhood was exposed to a highly pathological mother who 
literally chained him and treated him abominably in a variety of ways. He 
had no sharing with the father or buffering from the impact of the mother, 
to add to his difficulties-and I think the mother was a paranoid woman. 
So this man, terribly sensitive to slights, would suddenly bristle and react 
with serious rage that had a clearly paranoid flavor, was always picking 
fights, was always looking for people who were slighting him. 

What is this kind of paranoid behavior? It is only relatively recently that 
I've really somehow begun to grasp it, I think, correctly-empathically 
correctly. To my mind, it is nothing but the traumatic state of a crumbling 
self that hypersensitively sees the whole world as an attacker. In other 
words, it feels itself breaking apart; it feels so fragile, so vulnerable, that 
everything becomes an attack. You can see this, for example, in many 
nonparanoiacs. I have seen it in many colleagues I am analyzing, many 
clearly nonpsychotic people. What's psychosis anyway? What I 'm sug
gesting here is a relativistic point of view about psychosis, a relativistic 
definition of it. We will come to that in the course of the year. But you 
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know one crucial point about psychosis is that it is that degree or type of 
psychological fragmentation, an intensity of the disorder of thinking and 
affect, where you can't be helpfully empathic anymore because most 
psychologically trained or gifted people can't experience meaningful or 
reliable enough vicarious introspection about what they observe in the 
patient or in themselves in response to the patient. So they are unable to 
respond with sufficient consistency to the patient's communications (in 
the broad sense) and therefore have lost the use of their most essential 
clinical device. This does not mean that they cannot understand and 
correcdy, helpfully, and usefully respond to both general and specific 
emotional issues that the patient presents that are not part of the core 
psychotic disturbance. What I'm saying is that, within certain limits, 
psychosis is in the mind of the observer. But if you can break through and 
understand something and build an empathic bridge, then the psychosis
at least that part of it you do understand-isn't a psychosis anymore. 

Now, the issue that I am talking about (I'm going from X to Y to Z, 
but I think you will follow) is this: this man, on the basis of a traumatic 
past-and I really can't go into that in detail, you'll have to believe me 
about the traumatic past-had a very, very fragilely put together self and 
experienced the whole world as an attacker, particularly when his self was 
crumbling. Oh yes, I was going to say that under circumstances that any 
of us could be in, there are times when we too are falling apart, when the 
attacks on us, on our well-being, and on our self-confidence and our sense 
of inner cohesion are really terribly severe . You know everybody is fragile 
somewhere . The question is, where is the breaking point? Under circum
stances of having reached a breaking point, many of my patients have 
developed a very specific, minute replica of what one sees grossly 
systematized in the paranoid and in paranoia, namely, a hypersensitivity to 
sensory stimuli. I have begun to recognize this in a number of my patients 
with fragile selves, with a fragile self-cohesion. They come into the analytic 
hour and the first thing they talk about is how it smelled outside today. 
You know, I used to think about it as, ah-ha, anal material is now coming 
to the surface and they are now regressing to the toilet-training phase 
because my interpretations have been like the mother's intrusiveness 
during that period of development. And that isn't necessarily wrong, but 
it depends. Even in the anal phase, when the interactions with the 
toilet-training mother come up, it depends not so much on the libidinal 
issues involved but on how the mother reacted to the child during the 
toilet-training phase . Did she react to the child with pleasure in him, in 
what he had done, what he had produced, that he had put the feces into 
the right kind of place at the right kind of a time? In other words, was she 
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supportive of the growth of the self as an active, controlling center of the 
personality, whether this controlling center of the personality had the task 
of toilet training or the task of depositing feces or whatever? But, you see, 
then we are not in libido theory anymore, not because libido theory is 
wrong or is not helpful. It is enormously important; it is enormously 
relevant. We shall come to that. But it does not explain certain issues for 
which another framework is better fitted. No, wait, you will have to hear 
me out. I'm afraid I can't say everything all at once. What I am trying to 
explain to you now is that under certain circumstances, when individuals 
come into the analytic session, you will see that they start right off talking 
about smells, but they don't just talk about smells. They will also be very 
sensitive. You know, you always move a little bit. If you write, your pen 
always scratches a little bit, and most of the time people don't hear it. They 
set it aside as one of the things, like thousands of other sensory 
impressions, they just ignore. However, now they come in and during the 
hour they smell the supposed mustiness of the office, or they have smelled 
a "peculiar, bitter smell" outside in the waiting room; and this also is the 
time when the slightest movement is a noise that becomes very, very 
annoying, when the sunlight coming through the blinds becomes very 
disturbing to them. 

Now what does all that mean? Such people, you will find, have also 
been on edge and have been very irritable in the past 24 hours. They have 
exploded into rages on minor provocation. And behind that is a self that 
at the present time is poorly put together, a self that has had some crushing 
defeat, that has been exposed to a particularly, perhaps idiosyncratically 
fitting, cutting injury. Though on the surface it may be no more than a 
run-of-the-mill insult, depreciation, lack of regard for them, it is an injury 
that hit the nail right on the head for them, some setback to which they 
are particularly vulnerable, or something on that order. When a patient 
comes in with this kind of a syndrome, I sit back and calmly wait. I don't 
jump in with quick content interpretations. My first interpretation is 
something like: "I think you're feeling quite sensitive, quite injured by 
something, and it's too much for you to take today; something has gotten 
to you in an especially hurtful way. " And I think that sums it up much 
more to the point, and then we can go on to the particular day-residue and 
the dreams of the preceding night, which usually don't lend themselves to 
the ordinary kind of analysis of content. They are more chaotic. Their 
dreams also indicate that things are falling apart. They are disorganized, 
chaotic, "exploded" dreams like the disarticulated diagrams of mechanical 
contrivances that are purchased to be assembled at home-perhaps body 
parts, or thought, or rapid, apparently incomprehensible content shifts 
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from one section of a dream to the next, and to the next. They are more 
an expression of what the person feels about himself. By the way, I'm now 
talking about something quite important, about two different types of 
dreams and two different types of dream analysis. You know, there is the 
type of dream that is constructed and dreamt by a dreamer with a firmly 
put-together self, a dream that portrays conflicts-ego and superego 
struggles against an instinctual impulse. Or, there is the kind of dream in 
which the breaking up of the self, the ups and downs of the reconstituting 
and moving-back-together-self is portrayed. We see the building up of 
houses, crumbling structures, a variety of images that do not lend 
themselves to interpretation of content and conflict or the revival of the 
Oedipus situation, or anything like that, but much more to reactions to 
blows to self-esteem, to failures, to criticisms, and to the decathexis of the 
self.2 

But let's return to the patient who used to do night work. Unfortu
nately, some years after the analysis the patient developed hypertension. 
By the way, I'm not much of a psychosomaticist but the one thing I can 

very frequently sense is the person who is likely to develop hypertension. 
You know, of course, the theory of the specificity of psychosomatic 
constellations-Alexander's approach-in hypertension, the preconscious 
rage potentiality. That makes good sense to me on a quite superficial 
dynamic level. But such psychosomatic formulations don't mean much to 
me. They begin to mean much more to me when I have a feeling, when 
I begin to grasp the real essence of a personality that I sense could move in 
that psychosomatic direction, a person in whom to some extent I can sense 
that there might be a hypertensive potentiality. At least I am not so 
surprised when I later learn that they have developed hypertension. They 
are those with just this type of sensitivity about self-cohesion, with a 
readiness to experience the world as an attacker, and with a diffuse 
irritability and rage potential toward a variety of intruding, attacking 
stimuli. Originally, it is just stimuli, but then the stimuli are rationalized 
and personified in the paranoia; the stimuli are systematized and organized 
in order to be mastered. These are only further developments of the 
original traumatic state that the crumbling self experiences . 

All this is something that anybody with a more or less sensitive 
psychological makeup should be able to be empathic with because almost 
everyone has had experiences of that kind of thing. All that has to happen 
to you is that you get overtired; you arrive at the end of the day that has 

2Kohut (1977) later made an important distinction between dreams expressing 
an unconscious conflict and "self-state" dreams such as those described here. 
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seen nothing but a series of failures, and then you leave your office. Then 
watch yourself; see how you feel. Watch yourself for the irritability you 
encounter in yourself. Then you get home, and that should be soothing 
and peaceful and quiet and restoring, but your children are so noisy, so 
clamoring. How irritable you become toward them; their demands 
become attacks on you, attacks that you have to fend off and fight back 
against, get them out of the way, shut them up ! You tell yourself you 
shouldn't be acting this way, you know that you shouldn't, and you begin 
to feel guilty about it, but that's a secondary thing. What I 'm doing now 
is trying to respond with concrete experiential material as you had asked 
me to do. 

Now, as to the particular patient I saw yesterday, unfortunately for 
him, he inherited a great deal of money, maybe fortunately, but I'm 
talking about the psychology of it, and overtly it seems to me to have been 
unfortunate. Well, you'll see. Even though he got some help in the course 
of the long analysis with me-you know, I took up all his work difficulties 
essentially as competitiveness with father figures. Even though I knew 
nothing then about what I know now, I was still the same person then 
that I am now, so I imagine I knew something about what I was able to 
formulate later. Even though I didn't have the theoretical wherewithal 
then that I have now, I probably paid much more attention to the 
narcissistic vulnerability of this individual than a number of other analysts 
would have . I let him talk longer about it; I was "with him" for longer 
periods; I didn't immediately jump into content interpretations. So I'm 
sure that he made some improvements, even in the narcissistic sphere of 
the self, though I didn't clearly know how to conceptualize what was 
happening to him. But there's always a difference between awareness in 
approaching a problem and incidentally helping a person, as it were, 
through the footnotes of analysis. 

As I said, he was still back at his night work, mostly alone but to some 
extent with other people. It was an isolated job and he was very sensitive, 
very vulnerable about his self-esteem in the work situation, and sometimes 
after having been slighted at work he would go home in the morning with 
real hallucinatory experiences. There were times when he felt that the car 

behind him was not just a car behind him but that it was following him, 
although he always was able to tell himself that it could not be true. Now 
I would know much more about how one should approach this. Now I 
would know that after such blows to his self-esteem, the wish for the 
father's strength, the wish for the father's anal intrusion would come 
about; an unknown, unformulated wish to have his depreciated, emptied
out self filled up with the stimulating strength of his father would arise and 
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take on this vaguely organized form. In other words, you can see again, 
this does not involve passive homoerotic issues: one can always interpret it 
that way, but it makes much less sense under these circumstances. 
Anyway, there were paranoid incidents of this type. But he was still 
working and was working a good deal better at the time. As a matter of 
fact, he had advanced in his job in the organization where he did this night 
work and was doing well, though at considerable cost to him. He was 
sensitive and was always searching for inner peace; he was searching for 
peace more than he was searching for success. For him, there was always so 
much intrusion and potential blame and potential degradation and the fear 
of being humiliated and offalling apart and having to expose himself by his 
obligatory attempts to be very good. It was a job that had to do with 
words and formulating things; he was always searching for just the right 
word just the right phrase, and he was always worried that he would 
formulate something inappropriately, undiplomatically, that he would be 
found out to have caused a great deal of damage by how he had formulated 
certain things and that someone would be critical of the way he'd done it. 

The point is that while he was doing all right, it was always at great cost, 
because that sensitive, fragile self of his was continuously exposed to those 
difficulties, and he was yearning for relief. Then, some years later, he 
inherited a great deal of money. He quit his job, and that enabled him to 
lead the tranquil existence of a retired person, though he was by no means 
old enough to retire. But, of course, his retirement did not accomplish 
what he hoped it would; it did not do the trick for him. It did, of course, 
do away with the slings and arrows of outrageous fortune in his night 
work. But, of course, you can't really escape them. There were the same 
slings and arrows and the same humiliations now in his retirement work 
and the same sensitivity of his self. As a matter of fact, as it turned out, he 
had made a bad bargain: because now he was a man who had no job, a man 
who did not have the supportive prestige of being Mr. W, who had held 
an important position everybody knew about and was interested in and 
wanted to know more about. He was not only Mr. W but Mr. W who 
does that interesting job-which responsive attitude, of course, supports 
self-cohesion . The fact that one is known as someone who does something 
supplies cohesiveness to the self. You know the old issue of people who fall 
apart when they move from a small community to a big city not necessarily 
because the tasks are so much greater, but because back home in the small 
town everybody knew who they are, and everyone said "Here comes X.  
He's so-and-so and lives on this-and-this street."  But here, nobody knows 
him. You see? "Who am I?" becomes a question with a much less 
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supportive answer. There is now much less social support to the answer to 
this particular question. 

So, in fact, what happened was that his retirement was no blessing to 
him. He retired and led a kind of retired life, but essentially he became 
more sensitive . And what do you think happened then? He also began to 
drink more. He began to drink more because to him drinking was not only 
the oral sensory pleasure as it should be-I'm all for good drinks and I like 
good wines at the right time and place-but, it was in a far deeper sense, 
an attempt to fill an inner void. An interesting thing-and this is what 
brought this to mind-he has at the present time realized, with my help, 
that not working for the last number of years has not been helpful to him 
at all, so he has been trying to find himself some work again. However, by 
now, having escaped so much from his conflicts, the steps, even toward a 
comparatively minor job, have become very difficult and traumatic for 
him. He is not used to it anymore-not used to maintaining himself 
against criticism, having to put himself on the line, to be exhibitionistic in 
public, not just in fantasy, in other words, in a realistic way to say, "This 
is what I can do. Look at me. Am I good or am I not good? And I want 
to be good. "  He has retreated from all that by doing it in fantasy at home. 

And now that I know more and have the benefit of the long analysis in 
the past with him, I can probably be more helpful to him than most 
supportive psychotherapists could be. And in addition, I imagine that the 
old, previously established transference still plays a great role and has 
enabled him to get more from me than he could from another. But what 
he does now-and it is, of course, one of the serious and well-known issues 
in alcoholism, in beginning alcoholism in particular-is tum to alcohol for 
the enhancement of self-esteem at the time when self-esteem is under 
attack. One has a drink in order to feel better about oneself. By drinking, 
one wipes out the depressed feeling that comes from the blow of 
nonsuccess. What really should happen is this: the blow of nonsuccess, a 
depressed feeling, leads to a sense of narcissistic injury and rage; the 
narcissistic injury and rage should then mobilize a greater cohesiveness of 
the self and lead to a stronger and more vigorous attempt to move toward 
success. These are the ups and downs of all of us, when we suffer 
narcissistic blows. 

However, if a person has regularly found a way to avoid this cycle, as, 
for example, the alcoholic has, he then returns to the fantasy of success or 
to drinking, in order to fill himself up. The interesting thing is that this 
man had devised a particular kind of mixture of a drink-he called it a 
bull-shot. It is very clear that here we have, of course in symbolic language, 
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in the sexualized version, a fellatio fantasy, the semen of the bull, the 
semen of the invigorating father. Now, in retrospect, I know that for him 
it evokes a sexualized, concretized anal and oral version of what as a child 
he wanted to put into himself, when as a child he was exposed to the 
tremendous destructiveness of his mother toward his self-esteem . You 
know, she could accept him only as an appendage of herself, but not in any 
way as a center of independent male initiative; and he did not have the 
support of his father, who was a very successful banker, an important man 
in his own right. But he was always lost in his work. He made millions but 
was totally unavailable to his son; and so actually he sacrificed his son on 
the altar of the mother so that he could save his own cohesion and his own 
success in the business world. But there was his son, yearning for his father 
to be there so that he could replenish himself by imbibing something 
essential from him, of him-all this obviously early in his life-and, as I 
would say, by small degrees of transmuting internalization, not by the 
gross incorporation and identification with the father in a sexualized way, 
by oral-anal incorporation of the bull-shot that he is now drinking. 

I don't know. It isn't a nice, clean, easy example. It leaves a lot to be 
worked out on your own . One can only do or say so much. If you want 
a nice easy answer from me, I'm sorry but you have the wrong number. I 
can't do that. You may say that there are many instances in which one can 
be fooled, that one can believe that somebody has a severe disturbance of 
the self, but that, as you get to know him well and as you work with him, 
you find out that the self-disturbance is not as great as all that and that it 
is really much more the retreat from competitive situations of a firmly put 
together self. I have seen such instances, but frankly-! would lie if I were 
to deny it-I've seen many more instances of the opposite error. And I've 
reanalyzed many people now, a number of my colleagues, psychiatrists 
who know about their early analytic experiences and who are very 
frequendy fine analysts, sensitive and well-informed people. Certainly, it is 
not something lighdy said when I express this conviction. All I can say is 
that I can only go by what I see and how I can evaluate it. There is no 
virtue in writing the footnote, "Of course, I may be wrong, " for every 
word one says. That goes without saying. I say it once and then take it for 
granted. I think people who feel that after every sentence they have to say 
"Of course I may be wrong, " probably have a deeply harbored fantasy 
that they cannot be wrong. What people say should always be taken with 
a grain of salt. 

CANDIDATE: You were describing the sort of syndrome of the crumbling 
self-hypersensitivity to stimuli, and so on-and the question occurred to 
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me, How would you, or could you differentiate this state from the state of 
neurotic anxiety? 

DR. KoHUT : You see, when I said "a state of crumbling self, " you 
realize that I did not necessarily mean in a case of narcissistic personality 
disorder. Was that clear to you? It could be the crumbling self in a 
structural neurosis; it could be the crumbling self in a nonneurotic person; 
and you know that swings in self-cohesion are present in a normal person 
and in a person with a narcissistic personality disorder or, protractedly in 
a paranoid personality, or in the depletion of self-cathexis in the chroni
cally lethargic and empty, in the depressed. Such a traumatic state, such a 
threat to the cohesion of the self, may occur as well under the impact of 
severe castration anxiety. As you put it, the question is somehow not 
correctly formulated. You understand now what I'm driving at? The 
question isn't how you can differentiate one from the other. The impact 
of a serious state of neurotic anxiety can expose a sensitively put together 
self to the same kind of a state of hypersensitivity and crumbling as would 
occur in a narcissistic personality disorder. You get into these irritable 
states of hypersensitivity, sensory hypersensitivity, suddenly lashing out, 
not knowing who you are, and that type of thing. In other words, I'm 
talking about this as part and parcel of psychological reactivity in general. 
That is very different from recognizing that a person is suffering from a 
narcissistic personality disorder. Now in those individuals, it happens much 
more frequently, but it doesn't mean that it will necessarily happen. 
Again, there are a variety of responses that people have. It tends to happen 
much more frequently in narcissistic personality disorders, but it is not 
pathognomonic when it happens. The question is not, Do only people 
with narcissistic personality disorders react with a a sense of fragmentation 
to serious lowering of self-esteem? Oh, no, not at all-all of us do. That is 
a condition of life; it is part and parcel of life. When we are exposed to 
serious blows to our self-esteem, we feel "fragmented," if you wish, and 
we have to use all our means to reconstitute ourselves. We rest; we retreat 
to lower levels of satisfying self-esteem in sleep and dreaming; we exercise 
vigorously; we use our minds in intellectual work and problem solving, 
and by reasserting our mental muscle power, and saying, "Aha, I'm still 
there, and that old brain of mine is still working. You know, I'm still 
somebody. " We do whatever reassuring things we can do after we have 
taken a few steps back from the offending circumstances. That is not what 
makes the difference. Those are the details on the basis of which you build 
up a diagnostic picture, but the diagnosis can be made-I don't know how 
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many times I've said it-only on the basis of the observation of the 
spontaneously established transference. 

CANDIDATE: I was asking you that in order to try to clarify my concept 
of anxiety per se. As you described it, it sounded like what one experiences 
when one is going through what is usually described as a state of extreme 
anxiety, in an anxiety state, or something of that nature, and I thought it 
might give a little bit more breadth to one's conceptualization of what the 
state of anxiety is actually all about-how the concept of the self relates to 
it. 

DR. KoHUT: The narcissistic elements in anxiety-! think it's a fasci
nating idea. I didn't understand the sophistication that was behind your 
question, which I really appreciate. I have no answers to that. Offthe cuff, 
I would say that there are clearly instances of the type of hypersensitivity 
that I have described in which I would say there is no flavor of anxiety. I 
have seen this type of hypersensitivity in individuals who have had severe 
blows to their self-esteem and are bristling with rage, but they're not 
anxious . And I've seen severe states of anxiety in which there was no 
hypersensitivity to sensory stimuli and where there was more of the old 
fight-or-flight response, where it was more a sense of flight and rushing in 
the direction of retreat and saving oneself. But none of this raw mental 
surface that reacts to everything as an attack. So there are two extremes, 
but it does not mean that there is not an in-between area in which anxiety 
can not be investigated from the point of view of its narcissistic compo
nent. I was responding to your question from a totally different point of 
view, as you recognized. I thought that you had in mind the differential 
diagnostic criteria for, let us say, a person who shows evidence of castration 
anxiety during the revival of an oedipal conflict versus a person in whom 
the leading pathology is self-fragmentation or a low cathexis of the self, 
who responds to a serious blow to his self-esteem, or-what is even more 
important once the analysis is in gear-to what he experiences as being a 
traumatic degree of absence of empathy. In many instances-and perhaps 
here I can give you a link in a chain that you should try to pursue further 
in your own mind-when a person is in this particular traumatic state in 
which the world is experienced as an attacker and the psyche itself is 
experienced as a raw surface, he feels, "The noises are intruding on me and 
the smells are intruding on me and the light is blinding me. "  When you 
really come right down to it and put a psychological name to it, what does 
all this mean? It means the world is out of tune, it is not in tune with me. 
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It is not modulated to my needs. The voices are shrill and discordant; they 
are slightly off; a Moog synthesizer, the noises are inhuman ones; they are 
not responding to me. The smells are not the good, loving smells of a 
mother who is holding me and embracing me. It must be a particular kind 
of satisfying, soothing smell that such a mother exudes for a child in 
fulfilling empathic closure . 

But here is a different kind of a smell, the smell of an anxious mother, 
anxious for her own reasons, but not at all relating to me and not calming 
me. Instead of my being part of this idealized, huge, embracing self that I 
become a part of, and rather than her being reassuring, I smell something 
harsh and acrid, something that is not reassuring to me when I am 
anxious-instead it increases my anxiety. In other words, this whole state 
really means nothing but a nonempathic world out of tune with me and 
not responding to me. A blow to one's self-esteem is something like that, 
a particular way of experiencing that desicating deprivation. It has sent 
such a person into a narcissistic tail-spin to which he has then reacted with 
this kind of a traumatic state. He has offered a precious something of 
himself, which for the moment is all of himself, and it has been 
indifferently disregarded. And this creates the image of the unempathic 
world. 

And th1t happens, of course, in analysis too . I have often said that as 
much as analysis should be analysis, that is, analyzing, taking factors apart, 
showing the individual how the details of his dreams, behavior, associa
tions work together in a dynamic reconstruction-! am a great one at 
dynamic reconstructions; I've been trained in that from way back-there 
come times when a patient comes in and tells you something about 
yesterday, and if at that time you then tell him about the drive that was 
behind what he did and the defense against what he wanted to do, he will 
feel, and he will be, totally misunderstood. He came in to show you, to say 
to you, "Look what I accomplished yesterday, Daddy. And are you 
different, will you please be different, from the withdrawn daddy of my 
early life?" Now that does not mean, as is so frequently misunderstood, 
that you should say, "Bravo, you did fine, my son. "  Oh no, not at all, you 
don't say anything in particular, but then, when the patient is disap
pointed, you say, "You are disappointed because you experience me the 
same way as you experienced your father. "  In other words, you make a 
genetic reconstruction, but an empathic one. You cannot ask an analyst to 
be nonempathic because it is too gratifying to the patient . There is that 
minimum of gratification that every good analyst cannot and must not 
avoid giving to the patient. Without that minimum gratification of 
understanding somebody else, of being understood by someone else, one 
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cannot live. And if the most serious disturbance in a personality relates to 
this particular aspect of self formation, then this becomes the center of the 
analytic and transference transaction . 

Okay. Well, as I have told you, I am not going to go by the minute in 
these lectures. I am not going to hang in to the end when I feel myself 
getting tired. I work hard in these sessions; I 've not prepared nice lectures 
from notes I've given for the tenth time, "the now comes the joke and 
they will laugh" kind of lecture. Well, yes, I admit I have given those too, 
but it's time to stop. We'll go on next time. 
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LECTURE l l  
November 8, 1974 

PHOBIAS, OBSESSIONS, 


AND SELF PsYCHOLOGY 


DR. KoHUT: Well, let's begin the discussion today. Are there any 
questions left over from last time? 

CANDIDATE: Yes, last time you alluded to typical dreams in narcissistic 
disorders. You spoke about crumbling, chaotic structures, and structures 
being built. And I wonder if you would expand on that a bit and perhaps 
give some typical examples of dreams that demonstrate this kind of 
problem-either of cohesion or the loss of cohesion-and perhaps say 
whether there's anything different about how one works with a dream of 
this kind as opposed to a more traditional dream. Is there anything 
different about that kind of dream analysis and how one might use it? 

DR. KoHUT: Okay. Is there any other discussion? 

CANDIDATE: I'd like to add a footnote to Dr. 's question, which 
could possibly lead to a discussion of the whole concept of the fragmen
tation of the self, particularly in distinguishing that kind of phenomenon 
occurring in people in whom the self remains cohesive in the process but 
who develop symptoms, and then to contrast that with what happens with 
normal and neurotic personalities when there is some kind of momentary 
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falling apart as compared with what happens in the narcissistic personality, 
or even the borderline and the psychotic. 

DR. KoHUT: Okay. Any other discussion? Those seem detailed ques
tions, which I'd be glad to discuss in a bit, but I wondered more about the 
general drift of what you are aiming at. I would also imagine that Dr. W. 
and you will have an extended chance to take up some of those things. I 
don't know about the dreams-perhaps that too. Anyway, I would 
imagine there's no harm in taking it up here too, but it seems to me that 
that is not of primary importance for us to talk about here . 

CANDIDATE: I would be interested in hearing something about the 
dynamics and general understanding of phobias as they manifest them
selves in narcissistic personality disorders and how that contrasts with the 
structural neuroses. 

DR. KoHUT: Well, my impression is that when you react to what we 
have been discussing here, you react mainly on the level of where these 
concepts are most practically important to you, that is, in the clinical 
situation. And, therefore, the issues you bring up in these questions arise 
in you because they are nearest to your daily work and to what I imagine 
is most important to you at the moment in the learning process. I can 
certainly appreciate that, and I will try to respond to that. However, as I 
said, each of those questions has a very broad, general significance. 

Take for instance the first one-Dr. 's remark about dreams. If i 
remember correctly, I briefly mentioned that last time as a footnote to 
something else we were talking about, namely, that some dreams we 
encounter in our cases, not only in narcissistic personality disorders, are 
differently constructed and need to be responded to differently from the 
dreams that we have learned to approach on the basis of Freud's 
InterpretatWn of Dreams. In those classical dreams discussed by Freud, freely 
associated material gradually translates visual imagery into verbalizable 
thought content, and the verbalizable thought content finally leads to a 
previously unconscious and unexpressed wish.  The counterforces, de
fenses, and anxieties that are aroused by the wish reverberate into the 
depths of childhood situations as well as into the transference. Now, I 
don't have to say anything about that; you are familiar with that. I think 
this comment about dreams came up in the context of my attempt to give 
you something of an outline of a psychoanalytic theory of paranoia last 
time. 
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In speaking about paranoia I outlined the theory that this condition 
could be seen as having features of a profound traumatic state or, in the 
reverse, that profound traumatic states have paranoid features. I spoke, in 
other words, of a state in which the psychic apparatus is terribly 
overburdened . The self, therefore, experiences external stimuli as over
whelming, as inimical, as intruding upon it and endangering its existence . 1 
The self, feeling threatened in its continuity, recognizing that the psychic 
apparatus (with the aid of which the self copes with the world) is on the 
verge of being overwhelmed, and seeing that everything is intruding upon 
it, tries to deal with this intrusion by various methods, perhaps by 
sexualizing it or by attempting to explain it systematically, certainly by a 
kind of irritated, bristling response against the external intrusion. And you 
remember that I talked about the temporary paranoid states that we see so 
frequendy in analysis in which people repeat that kind of a situation in 
miniature-the lights are too bright, and the analyst moves around too 
much in his chair, and there are unpleasant, disagreeable odors of a variety 
ofkinds, all of which express the threat to the selfbecause of the imbalance 
of the psychic apparatus. It says nothing else than, "I have the feeling that 
the world is more than I can handle ."  Obviously this description does not 
fully explain some other features of paranoia, such as the systematization 
of persecutory delusions, but it gives you a bit of a sense of the preliminary 
steps in that direction, for example, the simplifying perception of the 
threatening intrusions, the beginnings of the concentration of the threat
ened self's attention to one enemy. 

Let's go a bit further with this . In sophisticated patients, you not 
infrequendy find one other step and, again, it's a very important one. You 
find that under the impact of the traumatic state I've just described 
sophisticated patients begin to discover the ambivalence of the analyst 
toward them . Now, obviously, ambivalence is part of the human condi
tion, and there always is, of course, ambivalence in the analyst toward the 
analysand. Usually the analysand takes this for granted, and it doesn't 
bother him. But then, at such moments, the noises that the analyst makes 
take on a personal meaning. "You are not paying attention to me today. 
I am a nuisance to you today. You didn't put the Kleenex on the couch 
as smoothly as you usually do," and so on. 

It is not necessarily-and this is very important-that the paranoid's 
ideas are false, that the delusions of the paranoid are not made out of 
whole cloth . It is only a tremendous imbalance and exaggeration of what 
the paranoid recognizes in the other individual. He recognized the tiny bit 

1Kohut, (1977), pp. 248ff. 

Copyrighted Material 



162 KoHUT LECTURE 1 1  

of hostility, and then he sees it as the only motivating force. The patient 
says that the office has not been aired properly, or that the analyst probably 
passed gas before the patient came in, or that the analyst hasn't washed, or 
whatever these various interpretations or suspicions are. Therefore, it is 
also very important, when a patient in this paranoid-like state of overbur
denedness of the psyche accuses the analyst or interprets the analyst's 
behavior as motivated by hostile or ambivalent attitudes toward him, or at 
any rate blames the analyst for whatever goes on at this particular moment, 
that the analyst not become defensive and that he recognize that what the 
patient is saying is not a total impossibility. The analyst, indeed, may have 
passed gas and the office may not have been aired, and in fact there may be 
a rather bright light in the office. My own attitude toward such accusations 
tends to be-and it is very important to realize what one's attitude is-not 
defensive, but protective. In other words, I am empathic; I am empathic 
not so much with the patient's aggression toward me under those 
circumstances, but with his sense of overburdenedness on the basis of 
which he reacts irritably and with this kind of ill-defined aggressiveness. So 
my general attitude, my spontaneous attitude tends to be a protective one. 
Now that doesn't mean that I necessarily do anything about it in response 
to the patient's complaints-about certain things one can't do very much. 
On the other hand, I certainly don't argue with the patient. I don't say to 
him, "No, I'm not moving around very much . "  Rather, I try to move 
less. And when there are accusations against me, I let them go by-at least 
I try to let them go by. If I begin to react irritably out of my own 
overburdenedness, then I try to control it. In other words, I listen to 
myself; I hear that I'm becoming defensive because I'm irritable because 
I'm feeling overburdened, and I remember that it could lead to a useless 
argument. 

Now, why am I saying all this? I'm saying all this because the dreams, 
or at least some of the dreams that the patient has during such periods, are 
equally expressions of overburdened psychological states. And if you were 
to interpret the manifest content or try to get to its symbolic meaning
just as one incorrectly might do with the behavior of a patient who comes 
in being oversensitive to lights and noises and smells and what have you
you would be off the mark. For example, to my mind it would be quite 
erroneous to ask that patient, "What occurs to you about the fact that you 
smell something today? " or "What occurs to you about that fact that you 
hear me move more? " as ifyou suspected something portentous behind it, 
as ifbehind it were, let us say, a primal scene that was beginning to emerge 
at that particular moment. Now, if, indeed, in the course of an analysis, 
primal scene material does arise, the associated material may of course 
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relate to noises and smells-not so much to light, however, it should be 
noted!-but certainly this kind of thing may come to the fore. However, 
it will usually arise very differently: gradually, slowly, rather than as a 
sudden bristling, right at the beginning of a session, unless-and this is also 
very important-unless a traumatic overburdened state was part and parcel 
of the original, primal scene experience. Then we are dealing with the 
traumatic, overburdened surface of this experience and have to react to it 
first, before we go to the content of the primal scene experience itself. 

I'm saying all this because in effect it is my answer to Dr. 's 
question. In the "chaotic" dreams, that is, it is exactly the same. These 
dreams are very frequently expressions of a mental apparatus in imbalance. 
During such states of traumatic overburdenedness of the psyche, these 
dream images are a visual commentary about how the patient precon
sciously feels; and to ask for associations to these dreams is not only 
useless-they don't lead anywhere-but putting this demand on the 
patient just adds to his burden. In general, it is not necessary to ask for 
associations. If it is necessary, and if you are attuned to receiving their 
message, they'll very quickly tell you the story of what the patient is trying 
to communicate. Again, I think the interpretation that is warranted at this 
particular point should be based on an attitude of protectiveness that 
indicates you are in tune with the patient's feeling out of kilter, with his 
feeling that he is falling apart. 

As you know, I also have the impression that a great number of the 
dreams in color, particularly those in bright, artificial color, technicolor, 
express the overburdenedness of the psyche-particularly in individuals 
who generally don't say whether the dream is in black or white or in color 
and who mention that the dream had, say, unusual greens, or pinks, or 
striking phosphorescent " day-glo" colors. I think it is very similar to the 
sensitivity to bright lights, for instance, that people talk about under those 
circumstances in the analyst's office. There's a tension in the patient that 
cannot be discharged or communicated about in the dream in any way 
except through color. I have the impression that, again, one should not 
speak primarily about the content, but primarily about the tension state 
which the patient is in. It abates, of course, because of the empathic bond 
to the analyst. The analyst by his understanding, puts an emotional arm, 

as it were, around the patient's shoulder, and the patient, feeling 
empathically supported, calms down. And then we can tum toward the 
content that has been overstimulating. 

The dreams, then, which deal with the disturbance in the psychic 
apparatus and the disturbance in the patient's sense of the self, are very rich 
in variations, and I would not say that one cannot learn anything about 
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the organized psychic content from the content of these dreams. One 
learns predominandy, of course, what the patient feels about himself at 
this particular moment, so that not only is the disturbance of the self that 
is expressed important, but equally important is how the person experi
ences this particular kind of disturbance . Dreams of machines and of 
disturbed machinery are quite frequent, and they usually give you a pretty 
good idea that the patient is experiencing himself as not human, as not 
alive, but as a set of functions that are being disturbed. In that sense, the 
dream shows you something quite specific about particular propensities 
that he already had as a child, when he felt unsupported and unresponded 
to, and began to feel less than alive and less than human about himself. 
And even though a person might chronically feel himself to be less than 
human and less than alive, he may still function with reasonable appro
priateness. 

Dreams, then, may tell you not only that he's more machinelike but 
also that he feels like a nonfunctioning machine, like an apparatus with 
wheels that don't turn, broken wheels with the wires not connecting and 
sticking out in a haphazard kind of way. 

Generally, once you are receptive to this kind of communication and in 
tune with the actual physical impression the patient makes when he enters 
the analyst's room, if you're sensitive to this kind of thing, you can learn 
a great deal about the patient's present self-experience. It has nothing to 
do with his being dressed carefully or elegandy or in a Bohemian fashion 
or whatever. There are all kinds of ways one can appear to be in bad shape. 
The disproportionateness or the lack of harmony between tie and shirt, 
the general way in which the person seems put together, is often very 
much in tune with what the dream imagery will be. If there are such 
dreams about the state of the self, the point is not to react with, "What 
occurs to you about this or that detail?" If you're in doubt, you can 
attempt to do that, but you will soon see that these associations lead away 
from rather than toward the problem of the day. Much more important is 
that one recognize that the dream and appearance and sensitivity all form 
one unit. Then one can ask the much more important questions, "What's 
up with you today? What's happened? What's going on?" in a way that 
looks for the trigger of this regression, of this fragmentation, of this 
lessening of the feeling of the self as human, of the increase of the 
disturbed, machinelike feeling. And then, once you've begun to go in this 
direction, you begin to get associations-and then you're in business again, 
which you are not if you simply go about picking out details about such 
dreams. At such times the patient does not want to think about details; he 
is already fragmenting and wants to be put together again . The only way 
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in which he gets put together again is when he hears the humanly 
interested voice of the analyst asking him, "What happened?" What 
caused this state at this time? And if you ask about, and work toward, what 
triggered the traumatic state, with its paranoid features, with its dreams of 
disintegration and dehumanization, then the patient will begin to coalesce 
again. Well, so much about dreams for the moment. 

The topic of fragmentation, whether temporary or protracted, is 
obviously very important. I'm trying to think what I can contribute to this 
topic at this particular moment beyond what you will be discussing with 
Dr. W. I will first give you a few personal impressions. In the past I used 
to be very anxious during such analyses. I had the feeling that I was playing 
with fire when the patient's self in the analytic situation had become 
fragmented, or when the patient had temporarily developed psychoticlike 
symptoms. But now I have learned to be much less alarmed about such 
occurrences. I think it can be said with some justification that psychosis is 
to a certain extent in the mind of the beholder. Now, obviously this is a 
statement that makes sense only in certain transitional areas. It is a way of 
saying that the concept of psychosis is a relative one, that in some instances 
at least the question of whether or not a state is psychotic depends on the 
attitude, the empathic capacity of the observer. In some instances,in other 
words, one can understand the development of serious disintegrative 
reactions if one grasps what happened before such reactions took place, if 
one understands what triggered them. And if one can empathically 
respond to the trigger and to the result and then see how the patient's 
seemingly serious disintegration melts away, one will become increasingly 
comfortable with such a case, and one will correctly remain unalarmed, 
even about the analysand's seemingly serious disintegration .  

I n  general, then, the most important questions that we must ask about 
fragmentations of the self are these: How protracted are they after they 
have begun? Can we understand, in human terms, through empathy, how 
they have come about? And can we undo them quickly by explaining to 
the analysand how the failure of the self-object has led to the fragmenta
tion? If we obtain a history of fragmentation in the anamnesis, then we can 
expect it to emerge reasonably quickly in the transference. Analysands who 
have responded with self-fragmentations throughout their lives will also 
tend to respond with fragmentation during the analysis. They suffer from 
a sense of discontinuity of themselves, from a sense of their body not 
hanging together, from a sense of estrangement. And narcissistic injuries of 
one kind or another, particularly the unempathic behavior of important 
people toward them, will suddenly exacerbate these manifestations of a 
structural weakness of the self. If we obtain a history of repeated 
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fragmentations, we must investigate how quickly they tended to subside; 
and we must also find out, on the other hand, whether there were long 
periods in which things were in narcissistic balance-which is, of course, a 
favorable prognostic sign as far as analyzability is concerned. At any rate, 
it is on the basis of that kind of information that one forms clinical 
judgments. 

On the whole, I think that one should err on the side of optimism: the 
analyst's overall stance is, after all, determined by his wish to be empathic 
and to respond empathically even to individuals in whom narcissistic 
injuries tend to usher in protracted periods of disturbance. The persistent 
empathy of the analyst will certainly not be harmful, even with patients 
who tend to develop protracted states of fragmentation. If anything, 
empathy will be wholesome here too, and one must not be overly worried 
about prolonged states of serious self-disorder during analysis, especially if 
one understands what is going on and what one is doing. 

If the analyst is unempathic and asks the analysand to produce free 
associations in order to understand his regressive traumatic states, he has 
simply added insult to injury. He has not been empathic; he has not been 
a good analyst vis-a-vis the analyst's task with a borderline case. If you have 
a borderline case with the potential of prolonged disintegration against 
which the patient fights and against which he has erected all kinds of 
defenses, then your empathy leads you to support the precarious cohesion 
of the self. It will be supportive of the patient's need to avoid certain 
injuries, and you will simply understand and explain to him what he is 
doing and why he is doing it. You may remember in this context that I 
have described the empathic responses of the analyst vis-a-vis what I called 
the schizoid defense, the distancing defense. 

Now the question concerning phobias. One must avoid this specific 
mistake about phobias-and let us include obsessions and compulsions, 
too-namely, the mistake of failing to differentiate between the clinical 
picture and the depth-psychological diagnosis. We all know the clinical 
picture of a phobia and the clinical picture of obsessional and compulsive 
behavior. The depth-psychological diagnosis of phobia and obsessive
compulsive neuroses, however, covers only certain phobias, not all of 
them . And it covers only certain compulsions and obsessions, but not all 
of them. Take, for example, this clinical illustration concerning a case 
whose analysis I supervised, or rather, where I served as a consultant to a 
colleague. This was the case of a person with a narcissistic personality 
disturbance who suffered from recoverable swings of fragmentation that 
always led to the reconstitution of himself. At no point of the analysis was 
he in any way close to a borderline state, or even to the suspicion of that 
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type of disorder. Now, at one time in his life, this particular individual had 
been exposed to a very serious loss of his parents, a loss that lasted 
approximately a year. I believe he was somewhere between three
and-a-half and four-and-a-half-years-old at that time. 

With this patient the major opening up of the understandable trans
ference took place about a week or two before a separation from his 
analyst. The separation in question occurred perhaps a year or a year and 
a half after the analysis had begun. There had been previous separations; 
and, of course, knowing the nature of the disorder and knowing about the 
particular separation trauma in childhood, the (supervised) analyst and I 
were quite alert to watching for separation reactions. But there was 
nothing that one could clearly see-no associated material or dream 
material relating to loss or anything like that. The only thing that we did 
notice were indications of the type of state that I talked about earlier 
today, a mild traumatic state. This patient's hypersensitivity to sensory 
stimuli, particularly to noises and smells, during such periods was very 
noticeable but these were only mild symptoms. They had occurred many 
times before when the patient was under pressure; the analyst had gotten 
used to them and he took them for granted, as it were. There was very 
little else once could say or do about it. 

Now at the particular juncture I am thinking about, the analyst had 
told the patient that he would be away, and when the patient asked where 
he was going, he said he was going to New York. On the following night, 
or at any rate soon thereafter, the patient had this dream: He was sitting 
in an airplane, on the left side of the aisle, flying from Chicago to New 
York, and he was looking out, looking south. In his consultation with me 
the analyst described that he was suddenly taken aback because he realized 
that there was something wrong about the patient's statement. The 
patient could not be looking south, he would have to be looking north 
since he was traveling toward the east and was sitting on the left. And he 
said so the patient. The result was utter confusion.  The analyst said that he 
really could feel for the patient's dreadful state of confusion . The patient 
couldn't figure it out when the analyst-who, it must be stressed is a 
reliable, quiet person and had not confronted him with his error in any 
sadistic way, had not made fun of him, you know, with ' 'What kind of 
business is that? You're sitting on the left, and how can that be?" nothing 
like that-pointed out to him in a friendly way that there was some 
inconsistency. The patient just couldn't figure out what happened-you 
could see his mind working; he is a highly intelligent man . The analyst 
tried to help him for a while, and he said, "Well, all right. It seems to 
upset you that there is some contradiction in your dream, and you seem 
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not to be able to figure out something that under usual circumstances 
would be no problem for you to figure out at all. Obviously, since you're 
traveling to New York in this dream, it seems to me that this whole 
confusion that you're in, this whole trouble with your thinking clearly, 
has something to do with the fact that I'm going away. " 

Well for the first time in the analysis this opened up a very significant 
series of insights. In consequence of this particular hour, and, in a way, for 
the rest of the analysis, the work on the problems connected with this 
confusion continued. The patient remembered that there had indeed been 
a number of times during his life when he had been spatially confused, 
when he literally could not tell left from right. And not only had he been 
spatially confused, but his disorientation had often been enormously 
alarming for him. During such times he was simply disoriented. He wasn't 
able to cope in the world because, after all, to know left from right is a very 
important, very basic coping mechanism. We don't realize it. It's one of 
the things whose importance one realizes only if they are taken away from 
us. 

What happened was that the patient, the analyst, and I as the analyst's 
consultant began to acquire insights in the way in which an analysis should 
provide insights-namely, insights that develop simultaneously as regards 
the transference and as regards the genetically reconstructed childhood. In 
this case, it was that, unspoken, unknown, and preconsciously, not 
consciously at all, the analyst had become an orienting point in space for 
the patient-something that, by the way, I had seen in other patients 
before and could therefore be helpful with on the basis of my previous 
experience. I had discovered-and others before me may well have made 
the same discovery-that, in some analyses at least, unknown to the 
patient and unknown therefore to the analyst, the patient makes the 
analyst the center of his universe. In such cases, the patient has the 
conviction that the analyst remains forever sitting behind the couch, 
whether the patient is home, or during the weekends or wherever the 
patient is, or wherever the analyst is. You know, one can always orient 
oneself if one possesses a fixed point in the universe. The analyst's going 
away, however, disturbed this particular kind of orientation system in the 
same way it had been disturbed at the time in the past when his 
orientation, between left and right for instance, was not yet firmly 
internalized, when he still occasionally had to depend on his parents' 
presence, at least, to support this orientation . 

It may be asked, how much of such a confusion is only symbolic, and 
how much of it is really the result of the loss of a specific ego function? In 
this particular case I think, indeed, we were dealing with the temporary 
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loss of a specific ego function : the patient was really unable to tell left from 
right. And I think that was probably true during the time of his early 
abandonment, although he had known reasonably well how to get along. 
But, again, a child relies on the presence of his parents, not only in direct 
interaction with them but also simply by their being around and sup
porting his orientation in space, by their predictability in innumerable 
things, by all the kinds of interactions and supportive measures that 
neither child nor parent is aware of and that people in general provide for 
each other without even knowing it. So then this patient remembered 
those several times in his life, particularly when he was away from familiar 
surroundings, when he was traveling, for example, when he would be 
seized by an enormous panic. The essential content of this panic was the 
fear that he would never find his way back, a fear obviously closely related 
to his disorientation in space, to his not knowing right from left. The rest 
of the analysis was more or less preoccupied with this dream , although 
not, of course, in a literal sense. Gradually the analysis recovered the effect 
on him, the tremendous impact of the experience of the loss ofhis parents, 
who were largely self-objects for him at that particular time, and how 
insecure, how disoriented he had been . 

And then, in the course of this discussion I remembered something that 
the analyst had told me about much earlier in his consultations with me. 
As I said, our first understanding of the patient's spatial disorientation and 
its relation to separation experiences had come to us comparatively late in 
the analysis. But there had, of course, been earlier separations. Preceding 
these, however, not much had happened-there was no striking dream, no 
anticipatory loss, no gross disorientation. But during the earlier times
let's say in the week before the analyst would go away or before the 
preceding summer vacation, which had already played some role in our 
attempt to understand him-he had become, as I said, hypersensitive to a 
number of stimuli, to noises and so forth . In retrospect we could see that 
he had been slightly disoriented. We could now understand certain things 
that he had told the analyst about having made some minor mistakes then. 
But what was more striking was that he had been very flat during such 
periods, and he was hard to listen to because he had become so flat. 

And then it occurred to me that, among the things that the analyst had 
told me about at that time, there was one specific thing that had struck 
me, something that neither the analyst nor I could really grasp at that 
time, namely, the patient's enormous preoccupation with details at such 
periods . I remember one time in particular when he had annoyingly, but 
at that same time with a quality that demanded attention, given the analyst 
endless descriptions of nothingness, like, for instance, what he had in his 
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left-trouser pocket. It was like the cartoon in the New Yorker about the 
housewife lying on the couch and telling the analyst the price list in the 
grocery store, or something like that . He had told the analyst, for what 
seemed to him like hours, what he carried in his left pocket-a handker
chief, and it was crumpled up, and there was always some anal coloring, 
and what kind of dirt was on it, and the piece of rolled up fuzz that he had 
put in there, and how many pennies and how many dimes he had; and 
while he was talking he was feeling what was in there. So, you know, it was 
obviously of some importance. But mainly we had in the past assumed that 
this was a kind of borderline obsessional activity. 

So now we are coming back to the issue of the obsessions and 
compulsions and the phobias, namely, that the analyst and I had assumed 
that we were essentially dealing with an obsessional act, with an obses
sional symptom in miniature . The analyst had not said anything about that 
to the patient but had reacted to it as if this obsessional accounting of the 
content of his left trouser pocket, this symptomatic act, were an obsession 
in the sense of a depth-psychological diagnosis, that it was dynamically 
constructed like an obsessional symptom. You follow me, I hope. In other 
words, the analyst had assumed, as he listened to the patient, that what 
happened was probably that the guy was quite annoyed at him for leaving 
him, that he was furious with the analyst; that his ambivalence toward the 
analyst had become intensified; that he was worried, you know, because of 
the magic of his thinking; that his death wish against the analyst (because 
he was annoyed with him) would actually do away with him; that, 
therefore, he was struggling against it by some countermagic, by keeping 
his attacks on the analyst in check, and the best way of doing it was to 
fasten on some kind of cautionary detail . I am thinking of dynamic 
constructions such as he is killing the analyst but instead of killing him he 
is boring him to death, or something on that order. That was the way the 
analyst felt, and I agreed with him, even though the issue was never 
explicitly discussed between us. But we were wrr»?tl· And we didn't even 
have an inkling of that until we got into this later material. Then, in 
retrospect, this idea came up on its own . 

That is what evenly hovering listening, attention means . It is nothing 
else but the parallel of what the patient is doing, the parallel of free 
association. In other words, there is free-associative listening just as there 
is free-associative communicating. What occurred to me all of a sudden, as 
I was listening to the analyst's accounts and was putting myself in his 
place, was that this slow and exact talk was really not hostile, that it was 
boring to the analyst not so much because the patient wanted to bore 
him-and, you know, after the analyst understood more, he came to hear 
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him in a different way during these episodes-but, rather, that he was 
boring, or that the analyst was bored because he didn't understand the 
patient or what he was doing. That's hard to take; you know it annoys 
you, but when you are annoyed that does not necessarily mean that the 
patient wanted to annoy you. You are annoyed because your own 
omniscience-derivatives are not being given their due. 

What I suddenly realized, and quite correctly as you will see, was that 
what the patient was doing was not fighting against some hostile impulses 
toward the analyst, but rather that he was attempting to be certain about 
at least something in an otherwise uncontrollable world. He wanted to 
know that, when everything else was beginning to go to pieces because the 
orientation point, the analyst, was going to be gone, there was at least one 
tiny bit in the world, at least that pocket, he could concentrate his 
attention on, one tiny little enclosed space where he knew everything. 
That was the point of his account of those seemingly endlessly boring 
details at such times-it was not an attempt to fight a hostile impulse 
toward the analyst. After I communicated these empathic insights to the 
analyst, he was able to do the same when the patient's "obsessional 
symptom" recurred in the analysis-and he hit the jackpot. 

Well, how did we know that we had? We knew because, following this 
interpretation, there came a wealth of genetic material. Indeed, the patient 
remembered how tremendously lost he had felt when he was alone on the 
farm of the distant relatives, where he had been sent, where he knew 
nobody, where he was alone most of the day because they were out 
harvesting and he was too little yet to be taken along. There was nobody 
there, just the unfamiliar surroundings and flies buzzing around. The way 
the flies were described, for example, one could feel that a paranoid 
element was involved as it were : the buzzing was an attacking noise, and 
all of this was repeated in what he felt during the occasional periods of 
hypersensitivity toward the analyst in the transference. But the point was 
that, during the periods on the farm when he felt so upset and alone, he 
put all his possessions together in a little spot and counted them and 
looked at them and became obsessionally involved with them . In that way 
he would bridge the gap until at last the relatives came back and he was not 
alone anymore. By looking at his possessions, he was able to master the 
world. Only his possessions seemed to exist-the rest of the world, which 
he could not master, he completely denied. The world existed only in 
those few of his own possessions that he had brought to the farm; and now 
he sat there and surveyed them. 

This patient also had fragmentation fears during this particular period 
and feelings of being estranged from his body, which again he dealt with 
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in very specific ways, but I won't go into that now. What I'm trying to 
give you with this particular illustration-really a long story to make a small 
point-is that when we speak about obsessions, compulsions, and phobias, 
the important issue is the depth-psychological diagnosis. In other words, 
we must ask whether a specific phobia, obsession, or compulsion is the 
symptom of a structural conflict, or whether it should be understood as 
belonging in the context of a period of self-disintegration. Specifically, we 
will ask whether a coping mechanism during a regression period is, let us 
say, a narcissistic personality disorder. 

We could discuss the significance of obsessions or phobias in many 
other examples. Some you may remember because I mentioned them in 
The Analysis of the Self Take acrophobia, for example . Obviously the 
symptom, as I described it in The Analysis of the Self, is not the symptom 
of a structural conflict. But you cannot tell ahead of time what it will be; 
the external symptom does not give you the depth-psychological diagno
sis . In other words, we have to determine whether, on one hand, 
somebody is afraid symbolically of going to a high building or going out 
into the street or whatever it may be because this act has become the carrier 
of guilt-laden incestuous sexual or aggressive-competitive wishes and 
therefore the anxiety is essentially one of transformed castration anxiety, of 
the fear of killing the father or the mother or a sibling; or whether, on the 
other hand, the phobia is the result of a regressive state in which archaic 
narcissistic wishes are mobilized and arouse anxiety. Only careful, patient 
observation, only prolonged empathic observation can tell you. If some
body's afraid of high places, there is no question in my mind that, in some 
instances at least, he is afraid of the mobilized archaic flying fantasies,of the 
wish to jump off into space and fly. And the response of the realistic ego
a broad sector of the personality in most instances-is : "Oh my God in 
reality you can't fly, you'll kill yourself! " The patient's anxiety, his 
phobia, is therefore a manifestation of his healthy, realistic assessment of 
reality ,of his limitations. When outlets for the gratification of their realistic 
ambitions are thwarted, certain individuals who are narcissistically vulner
able will regress to the remobilization and reactivation of more primitive 
assertions of greatness . Under those circumstances they become more 
acrophobic than they are otherwise . 

One of the cutest responses to The Analysis ofthe Selfthat has come my 
way is this. Somebody came to me one day and said, "I think I'm the only 
person who was cured by a footnote ."  And he told me that he had had a 
long analysis, which had helped him a good deal, but there was a residual 
acrophobic symptom he'd never overcome. Then he read The Analysis of 
the Self, where in a footnote I described the relationship between the urge 
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to fly and the wish to fly, and the ego's anxiety . And he said that as he read 
that footnote he had a peculiar feeling, as if something very important had 
changed in him; and he thought, "I think my fear of heights has been 
cured. "  Of course, you never know how much magical thinking is 
involved in experiences like this. I would not vouch for the genuineness of 
this particular cure, but that is beside the point. I am telling it to you more 
or less as just a nice story. Anyway, he said that he immediately went to a 
tall building and for the first time in his adult life could look down without 
fear. 

So, in this business about phobias, one could describe many, many 
more examples. In other words, the picture, the symptom picture in and 
of itself, is not decisive ; it will not tell you what is behind it. Here is 
another example concerning one of the most common phobias-it is also 
described in The Analysis of the Self-namely, motion-sickness and related 
phobia syndromes. Now, motion sickness and phobias of this kind are 
particularly apt illustrations of the question we are discussing, even though 
they are at times due to organic factors, of course . But in the course of an 
analysis one can often very easily differentiate whether one is dealing 
primarily with an organic dysfunction-there's no doubt that vestibular 
systems have different degrees of sensitivity-or a congenital organic 
hypersensitivity interacting with some early experiences. Still, I imagine 
that there are constitutional neurogical differences that create different 
predispositions, or perhaps determine the choice of the symptom. I see no 
reason why one should deny that. From the psychological point of view, 
however, we will say that such illnesses can be the result of an essentially 
hysterical, structural problem or, again, that they can be the outgrowth of 
a disturbance in the narcissistic balance of the individual. If they are the 
former, that is, if essentially they are structural-hysterical, then in the 
course of the analysis, you would come to such contents as primal-scene 
issues, the motion of the parents, the sexual stimulation, the anxiety that 
it produces, the disgust that it produces, and therefore a hysterical 
tendency toward vomiting-things of that kind . On the basis of my own 
experience, I think these are rare instances. One can describe such cases 
easily-they make a beautiful story if one understands them correctly. And 
I could easily construct such a case, in the greatest detail, ifyou wanted me 
to do so. But in clinical experience I just don't think that one encounters 
such cases very often. 

To my memory I have encountered a case of this type only once, a case 
where I could clearly trace and interpret hysterical motion sickness in a 
woman . And it subsided as the result of the analysis, or at least it became 
a lot better. Even in this case I don't think it was a simple hysterical illness. 
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But the hysterical dynamics were at least an important factor in this 
particular case. In this illness there was genetically recoverable material, 
memories concerning her sitting on the father's lap during train rides when 
she was a little girl. At one time or another she felt the father's erection, 
or at least believed that she could feel the father's erection. She felt 
stimulated about it, and then she was sick and had to be taken over by the 
mother, moved defensively from the oedipal father to the preoedipal 
mother. In other words, it was a typically hysterical, historical background 
to a hysterical phobia, even the flight to the mother-just as in an 
agoraphobia, where the agoraphobic girl attaches herself to a maternal 
figure in order to get away from the seduction fantasies, from the father 
figures that seem to populate the streets. 

But in most instances of acrophobia that I have seen the disturbance is 
much more in the nature of a narcissistic imbalance. In particular it is a 
disturbance of the relationship to the idealized, omnipotent object. To be 
specific, the fear of heights relates generally to the nonempathy of the 
idealized, omnipotent object, even more specifically to the experience of a 
child's being unempathically carried by the adult. How a person was lifted 
up and carried as a baby or child determines his later security in space . 
Being carried by the adult is the concrete embodiment of a person's 
relationship to the idealized, omnipotent object. Is the child allowed to 
merge into the carrying adult, allowed to enjoy the carrying adult's power? 
Does he, in a sense, experience permissible and safe flying fantasies by 
being firmly held, empathically held, without being bounced around? If 
the child is bounced around, if his head is not supported while he is being 
carried early in life, when the neck muscles are still too weak to hold the 
heavy head; or later, if he is swung too hard, his head hitting the door or 
whatever it may be; or simply if the tension in the mother's musculature 
or the anxious smell that she exudes does not allow the child to be at one 
with the strong, omnipotent carrier-all these failings of the idealized 
parents can lead to a great variety of later disturbances in the adult. They 
interfere with such later developments as the relationship that a person can 
form toward ideal figures in adulthood, even the capacity to hold on to 
abstract ideals, to be enthusiastic, to give oneself over enthusiastically to 
great things in the world, because one always has the feeling that one will 
be bounced around by them. But also, on a more mundane level, it can 
lead, for example, to the dread of riding in a car when somebody else is 
driving, to an exaggerated sensitivity to how the driver will be taking the 
comers. In other words, the person who is himself the driver does not get 
car sick if he's empathic with himself. This is, of course, a differential point 
with regard to cases of motion sickness that are simply due to vestibular 
hypersensitivity. 
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Yet a person may be unempathic even toward himself. If a person was 
carried in a particularly traumatizing way, which is only one of the 
manifestations of the total relationship with a nonempathic omnipotent 
adult, then he will have difficulty in thinking of himself as being a part of 
a vehicle that carries him, and it will take him longer on a boat, for 
example, to make this always difficult adjustment, to feel himself as a part 
of the whole; it will be difficult for him to experience himself as a part of 
this whole new unit. Instead he will feel that he is unempathically bounced 
around by it-the car, the ship, the plane. This, then, is the explanation for 
most instances of motion sickness. The fears of being on vehicles, public 
carriers of all kinds, the fear of flying and of falling, are secondary 
developments-attempts to avoid the old frightening experience of being 
in the power of an unempathic force. 

But at the end let me say this. Phobias of flying, of being suddenly 
dropped, or of falling off and of getting killed by the fall, these are very 
important experiences that can become the nucleus for many kinds of 
fearful fantasies. I would, however, never advise you to have routine 
expectations, to make explanations by rote. Let me plead with you, I 've 
done this many times, let me plead with you again-the explanations 
concerning narcissistic psychopathology that I am presenting to you 
should enrich the choices you have as you're listening to patients. They 
should not become a new routine, they should not replace another routine 
that you have abandoned. They should be an enrichment, they should be 
a further possibility, they should increase the number of your choices. 

So, let's go on next time. 
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LECTURE 12 
November 22, 1974 

LIBIDO THEORY AND 

THE PsYCHOLOGY oF 

THE SELF 

DR. KoHUT: Well, let's get started again. Is there anything left from the 
last time or the time before? Yes, Dr. . 

CANDIDATE: I'm interested in hearing about the difference between 
shame and guilt and getting a perspective on that whole area and thinking 
about the libidinal and the narcissistic aspects of it. I have some questions 
about masochism, too. I hoped some of these things would be discussed. 

DR. KoHUT : Yes, good. Does anybody else have any topics for 
discussion? 

CANDIDATE: I was curious about your usage of the term transference. I 
had the impression that it was pretty much restricted to the analytic 
situation and that it could not be introduced into any other area. Yet you 
seem to use it in a more general sense. You take it out of the psychoanalytic 
context. 

177 
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DR. KoHur: All right. Does anybody else have any other suggestions for 
topics? They needn't be limited to areas that are my particular field of 
interest-I am not really that restricted in my interests. True, my writings 
have been in one particular direction in recent years, but not even that is 
altogether true . So I certainly don't think that you need to limit yourself. 

CANDIDATE: Another area that might be important to talk about is the 
psychology of the self, some ideas about the nature of the process of 
internalization. 

DR. KoHUT: I didn't quite understand what you said at first before you 
said the nature of the process of internalization . Were you referring to 
something specific? 

CANDIDATE: Yes, in terms of the earlier topics of the psychology of the 
self. And I was wondering ifit would be useful to clarify the concept of the 
development of the self. 

DR. KoHur : Oh, I see. OK. Anything else? We are collecting topics. Is 
there anything specific that you think would be useful to hear, not 
necessarily right now but for the future. 

CANDIDATE: I hope we will eventually get back to where we left off at 
the end of the first class when you were beginning to talk about the 
superordinate position of the psychology of the self. 

CANDIDATE: I 'd like to hear more about how one can conceptually 
integrate theories of libidinal development and object-related phenomena 
in the narcissistic disturbances, such as you were doing last time with the 
mechanism of paranoia. I was wondering how your explanation for the 
phenomenon of paranoia might be brought into approximation with 
Freud's explanation and how one might be integrated with the other to 
enlarge our understanding of the progress of the syndrome . 

DR. KoHur: You're giving me quite a job. Well, to answer the various 
questions on the various topics you suggested could easily fill a year. But 
it seems to me that some of the questions are quite interrelated at least 
when seen in broad perspective. Let's take the last topic first, though I 
think some of the other questions dealt with related issues. How do the 
concepts concerning narcissistic disturbances, concerning the disturbances 
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of the self, fit into the framework of libido theory? As soon as one talks 
about narcissism, the very use of this term leads to libido theory. As long, 
then, as we talk about the issues that we raise with regard to narcissistic 
disturbances in terms of narcissism, we remain-despite the introduction 
of certain refinements and of certain, perhaps very significant, variations
we remain, on the whole, within the framework of the libido theory. Of 
course, you are getting into a bit of trouble as soon as you begin to talk 
about the libido theory. You have to ask yourself, first of all, how much 
you really do know about libido. It is not possible to sit through a year or 
two of psychoanalytic courses without recognizing the shaky ground we 
are on when we get to the definition of some very basic concepts in 
psychoanalysis. What is libido? Obviously, there are ways one can be too 
concrete about it, and there are ways in which one becomes so slippery 
about it so that very little useful is left. Is it a concept that refers to 
something that is found biologically, as I think Freud was inclined to 
postulate? Do we only talk about the libido because some somatic 
substance, the substrate of libido, has not yet been found or has not yet 
been chemically isolated but, hopefully, will someday be found? And will 
the psychological approach at that future point be superseded by biochem
istry or by some other science that is related to biochemistry? On the other 
hand, there are those who talk about the basic concepts in psychoanalysis 
in such an abstract way that these concepts are little else but ordering 
principles or ways of thinking, ways of dealing with a variety of observed 
behavior, and then concepts become so slippery that they somehow always 
seem to elude one's grasp. 

In the morass of these problems I have always felt that we must hold on 
to the observation of our actions, hold on to the description of what we 
are actually doing. We must fasten our attention on the material as we 
actually see it, and we must derive not only that part of our theory that is 
more or less close to the observed data but also that part that is pretty far 
away from what can be more directly observed and is on an even higher 
level of abstraction and generalization than the actual data we are dealing 
with. As you know, I long ago expressed the conviction that the actual 
data we are dealing with are psychological data, psychologically perceived 
data. We are not perceiving biochemical data. Our data cannot be moved 
to a new level; we must deal with them in the form in which we perceive 
them, even if our abstractions are ultimately at a great distance from our 
observations . As you may remember, I felt long ago that the observational 
method of introspection and empathy that we have at our disposal lies at 
the very center of depth-psychological theory, that it determines the very 
nature of psychoanalytic theory. That old paper of mine on introspection 
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and empathy is widely misunderstood, although there is really nothing in 
it, as far as I am able to see, that lends itself to misunderstanding. Some 
readers always seem to believe that in this paper I urge analysts to be 
empathic or that I recommend they be introspective . That is some people 
felt that the paper dealt with issues related to technique or that it 
recommended a certain kind of behavior to the analyst and to the analytic 
researcher. That is not the case at all. What I meant to say was that in 
analytic work introspection and empathy are of the essence, that analysis 
without introspection and empathy is unthinkable. It was not advice 
about a therapeutic stance. It was not that I said the analyst should be 
empathic-! said that he is empathic, that this cognitive operation defines 
analysis. I said that there is no other way of observing analytically except 
through empathy, that there is no other way of finding out about 
psychological data except through introspection and empathy. 

The only thing I will now add to that simple basic point that I made 
nearly 20 years ago is that I have perhaps become even more consistent 
about the application of the theoretical consequences of the fact that the 
basic operation that analysts perform is empathic observation. Since we are 
dealing with the data of introspection and empathy, since we are dealing 
with the data we observe with these instruments or on the basis of this 
kind of an attitude, I am presenting my data in conformity with the fact 
that they belong in the context of an introspected or empathically 
perceived world. When I speak of narcissism, for example, or, in the 
obverse, when I speak of object -instinctual contents of the mind, whether 
it be object love or object hate, the issue that is involved is not the physical 
or ideational absence of another person or of other people, in the first 
instance, or the presence of another person or of other people, in the 
second. The issue that is involved is whether the other person is 
experienced as part of, or as separate from, oneself. In other words, the 
basic issue in my differentiation between narcissism and object love is not 
the distinction between narcissism and object relations . The issue of 
relations to objects is a spurious one for the simple reason that the most 
important narcissistic experiences do concern other people. It is a mean
ingful question, however, if one asks whether one relates to another 
person because he is a source or supply of self-esteem, because he is that 
image of greatness into whom one wants to merge, whom one wants to 
become part of; or, on the other hand, whether one loves (or hates) a 
separate object. It is true that even in the first instance another person is 
involved as far as social reality is concerned-still, as far as introspected 
inner experience is concerned, we are dealing with the self. That is why I 
introduced the term self-object to make this especially clear. 
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Now, as long as we are using the conceptual framework of narcissism 
and applying it to observed phenomena, we are still within the framework 
of the libido theory. As I said, it may be a libido theory that, with my 
point of view, has taken on a particular slant. It is a libido theory that, on 
one hand, is firmly based on the data of empirical investigation by the 
instruments of introspection and empathy, and, on the other, is a theory 
that has nothing to do with any biochemical equivalent of the concept of 
libido. In the future it may become possible to establish biochemical 
equivalents to introspected experiences that are now expressible only in 
psychological terms (for example, in terms of the libido theory), but at the 
present time we must acknowledge that what we are observing are certain 
introspectively and ernpathically graspable mental contents and that we 
generalize about some aspect of them by speaking about libido, about 
aggressions, about drives. We can recognize that there is an urge in us and 
that it can be stronger or weaker; we can recognize that this urge takes a 
certain direction, and we can describe its course; and we analogize the urge 
to certain processes in the external world. We speak about energic 
processes in the external world when there is motion, when there is more 
or less of a push behind them, when work is to be done, when we see 
processes unrolling in a certain direction-things on that order. And 
metaphorically we analogize introspectively grasped contents and, by 
abstracting further, speak of psychic energy. But we deal with a psycho
logical universe, with an introspectively and ernpathically grasped universe, 
and the abstractions are code words for that experienced psychological 
universe . In other words, I take psychologic life seriously as psychokyic life. 

It is difficult for many people to accept this way of thinking. These 
difficulties are often buttressed with philosophical arguments, but I think 
they stern specifically from the traditional views held about the mind by 
the scientists of the 19th and the beginning of the 20th century, who did 
not, and still cannot, believe that a psychological science is possible. 
Certainly it is difficult for an introspective-empathic science to achieve 
consensual validation of data. Errors of observation are great; one can 
easily be misled. All I can say is that these data are all we have and that we 
must do the best with what we have. We must learn what the safeguards 
against error in our kind of observation are, but we cannot abandon it 
because then we abandon everything. As I have tried to define our science, 
it is an introspective and empathic science of complex psychological states. 
What we are aiming for as we confront this universe of introspective and 
empathic experience is the establishment of some order, the establishment 
of some systematization . That we are using terms that are taken from the 
nonintrospective physical sciences is to my mind perfectly permissible. 
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This terminological analogy won't harm us as long as we know what we are 
doing, what kind of phenomena we are dealing with . As a matter of fact, 
it hasn't harmed some of the physical sciences that some of their terms are 
used in analogy to psychological experiences. The term energy refers, after 
all, originally to human work. It is something that people do: ergon means 
work, in particular the farmer's work in the field. This derivation has done 
no harm to the abstract meaning of the term energy in the physical 
sciences. It is quite appropriate to use terms borrowed from parallel 
experiences, because they are evocative-so long as they are appropriately 
defined within the specific framework in which they are used. 

But let's return to the question of the legitimacy of an introspective
empathic science of complex psychological states. Reality in its essence is 
unknowable. You have probably heard that from me before, and you will 
probably hear me say it again. We don't know what reality is. All we know 
is what our senses tell us. We rely on them. And yet, relying on the data 
of our sensory perceptions, we assume that we are not having illusions. We 
assume that when other people report to us that they have similar 
experiences, we are dealing with something that is reliable enough so that 
we can try to bring some order into it, and so we try to do just that, to 
bring order into the data of our sensory perceptions through our theories 
and hypotheses about the externally observed world. All I am claiming 
now is that psychoanalysis at its best does exactly the same thing with all 
the complexities it observes in the psychological world, in the world of the 
inner life, in the world of the inner experience of man . We must take the 
reality of inner experience seriously. While it may be impossible to prove 
and very difficult to be certain that you and I are sharing the same 
sensation when I say this wall is yellowish-green and you say the wall is 
yellowish-green, we have still come to rely on the assumption that we do. 
When we observe patients empathically, when we observe ourselves 
introspectively, when there are similar experiences reported by you and by 
me, we may admit that there are great sources of error, but with hard work 
and continuous attempts to guard ourselves against biases we can fight 
these errors. Oh, obviously, there are very specific difficulties in observing 
the area of complex mental states that are not encountered by the sciences 
that deal with the observation of the physical, of the external world. 
However, we also have one distinct advantage in observing the internal 
world of others that we do not have when we observe the external world. 
This advantage is that, in its essence, the observed is similar to the 
observer. It follows, then, that consistent introspective scrutiny of one's 
self prepares one for a more consistent and a more reliable perception of 
the inner life of others with the use of one's increasingly trained empathic 
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instrument . Yes, our observations are still full of errors, full of the 
possibility of mistakes-but then ours is still a very young science. 
Tremendous errors have also been made and will still be made in the 
physical sciences, but there is nothing else to do but to work, to improve, 
to correct. There is no perfection. There is only a striving for perfection. 
There is only a direction in science, never an absolute result. 

Now, to return to the issue of narcissism within libido theory. As long 
as we speak of narcissistic phenomena, we are using libido theory. We are 
within libido theory in ways that are perhaps slightly different from the 
traditional concepts of narcissism, but we are still within the conceptual 
framework of libido theory. And as long as we stay within the conceptual 
framework of libido theory an important device is available to us-one 
could call it a crucial conceptual gimmick of psychoanalytic theory-we can 

use the term, the concept of cathexis. We can explain that something is 
more or less cathected with a particular form of intensity, with a charge, 
with a libidinal charge. Now, however, the question that needs to be 
answered is whether, when we speak about the self and its cathexis, we 
remain entirely within the realm of libido theory. Clearly, yes, up to a 
point. The concept of a libidinally cathected self may be somewhat of a 
variation from previous modes of conceptualization but that doesn't place 
it outside the usual framework. For example, when we say that introspective
empathic observation does not confirm the fact that there is a simple 
relationship of an opposite or antagonistic or obverse kind between object 
libido and narcissistic libido, between object love and narcissistic involve
ment, between the cathexis of objects and the cathexis of the self, then we 
are simply emending or correcting something in the previous theory 
without, however, abandoning the framework of the previous theory. In 
the specific example cited we are emending a previous theory by saying that 
certain phenomena are not properly so described. The old theory must 
therefore be applied in a different way, but we are still thinking within the 
established conceptual framework. When we speak about the formation of 
the self, for example, on the whole we remain within the framework of 
classical theory; that is, we apply the dynamic, genetic, and structural 
points of view. We say that the self has to be cathected with libido, that 
a person must be capable, as it were, ofloving himself, that self-confidence 
is the capacity of cathecting the self. And we also say-and this is a critical 
point-that these psychic acts of cathecting the self are not in contrast to, 
are not diminished or abolished by, a person's intense love for another 
person . As a matter of fact, observation will tell us that intense love 
experiences go hand in hand with enhanced self-esteem-at least they do 
not necessarily lead to a drop of self-esteem. 
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So, within certain limits, the psychology of the self fits quite well within 
the framework of a slightly altered libido theory. For instance, we can 
describe the intertwining of object-libidinal and narcissistic forces, and we 
can see their mutual influence. All these things are in their essence 
compatible. Think, for example, of such issues as the development of the 
sexual libido as presented by Freud in the Three Essays on the Theory of 
Sexuality, 1 the classic, basic work on libido development. Freud speaks of 
drives, of their physical sources,of their aims, their objects, their intensity, 
and their direction; he describes the drives with reference to the leading 
body zone involved, the erogenous zones, and he indicates his belief that 
the drives are for the most part determined by innate givens .  He considers 
these to be genetic in the biological sense, that is, that a particular, 
predictable sequence determines which leading body zone carries the 
greatest quantity of libido at any given time, and that this sequence 
unfolds in its predetermined course and follows the biological givens 
whatever the cultural surroundings are . Oral libido comes first, and anality 
comes next-these are biological givens. It is not that culture has imposed 
this sequence on the baby; rather, culture-nursing first, toilet training 
next-has followed the lead of an innate, unfolding biological sequence . 

Now, as far as the chronological primacy of the oral zone is concerned, 
I think that there would probably be very little argument about that. 
Whether the same is true for the chronological position of the anal zone, 
that is, for the time of toilet training, is more open to question. Freud 
would probably say that, following the given of the oral stage, there is the 
innate given of libidinization of the anal and urethral regions, that the 
libidinization of the speech apparatus leads to the development of speech, 
and that then the culture, the educational surroundings, fit themselves 
into these developmentally predetermined givens, that is, into the needs of 
the child. And on the whole I think these were correct findings and that 
they are of great importance. However, these body zones and the activities 
that are correlated to them concern very elemental psychological experi
ences. We are dealing with experiences that relate specifically to circum
scribed body zones or, in terms of an introspective and empathic 
psychology, we are relating to experiences that have confined their area of 
focus to these body zones. As long as we restrict our focus to these 
particular body zones, we are dealing with experiences of great simplicity. 

Still, the explanatory power of these theories was great. Take, for 
example, the marvelous discovery that certain very complex psychological 

1 Freud, 1905 . 
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attitudes of later life can be correlated to these elemental experiences 
during early psychological maturation. According to Freud (and Abraham) 
such complex characterological features of adults as penuriousness, order
liness, and generosity relate in some specific way to such simple experiences 
as those of the early sensations around the anal region and the oral region. 
These experiences explain these very complex adult attitudes. They 
explain, for example, those attitudes which we have in mind later in life 
when we say that so and so is a penurious guy, a stingy guy . Now, one 
question is, is such a theory correct? I think the answer is yes. There is 
enormous material available from observation that makes it possible for us 
to say that, at least in some way, it is correct. Another question is, is it 
satisfactory? To that I would say no . I do not believe that attitudes such as 
penuriousness or generosity are satisfactorily explained by reference to a 
holding-back anality or to a fulfilled orality. 

Why do I say that? Let's compare a psychology of the self with a 
psychology of the drives, using the analogy of organic and inorganic 
chemistry and how they are used to explain biological phenomena. It is 
not that inorganic chemistry is wrong. And, furthermore, organic chem
istry could not have come about without inorganic chemistry having been 
there first. And, further, it is also true that there are some highly complex 
phenomena in the biological sphere that can be explained without the use 
of organic chemistry. There are some highly complex organic states, highly 
complex diseases, such as, for instance, iodine-deficiency hypothyroidism, 
in which the essential issue is handled by stating that the lack of a single 
inorganic element is the cause of the disease. Of course, many other 
important things could be said about it, too, which would include 
considerations that belong to organic chemistry, but the essential clinical 
mastery over the condition is achieved by the discovery of the absence of 
one inorganic element and its restoration to the complex biological 
condition. But these are the exceptions. On the whole, inorganic chem
istry alone would be woefully inadequate to explain most of the organic 
diseases, even though an understanding of organic chemistry itself requires 
a firm understanding of inorganic chemistry. Now, I don't believe that the 
contrast I have drawn here is a fair rendition of the contrast between drive 
psychology and self psychology. Drive psychology is considerably more 
complex than inorganic chemistry. At least drive psychology with the 
supportive conceptual cast of structural psychology, of the theory of 
sublimation, of the theory of the defenses, is a theory based on the 
complex concept of a psychic apparatus. It allows formulations of much 
greater complexity than the analogy with inorganic chemistry would 
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suggest. Still, the analogy renders correctly the nature of the difference, if 
not the extent of the difference, of a psychology of drives and a psychology 
of the self. 

Let us go back again to a more specific theme : anality, or, even more 
specifically, anality as it refers and relates to the kind of thing we used to 
talk about as the anal character. It is clearly not satisfactory to think about 
the genetic determinants of this complex characterological state of adult 
life exclusively in terms of the stimulation of anal mucosa. Anal erotic 
excitement is an element, but only a single element, in the total experience. 
The important issue is something very, very different. In what we have 
come to speak of as anality, the child's experiences are not simply 
experiences of bodily anal stimulation .  The heightened anal experiences of 
early childhood are not primary, drive-determined givens but, rather, 
regressive states after much more complex experiences have broken down . 
Normal development, in other words, cannot properly be described in 
terms of drive development but must always be described in terms of much 
larger, broader constellations in which the drive elements play a particular 
role. But a simple drive experience alone, especially when it is related to 
isolated body zones, is already a disintegration product of more complex 
experiences of early childhood. 

Thus, the experiences of the anal phase do not begin with hyperstimu
lation of the anal mucosa.  I think they begin with, are intermeshed with, 
a complex interplay between mother and child around the area of 
defecation and that everything depends on how that interplay succeeds or 
fails. When the mother responds to the child's fecal gifts or to the child's 
putting things in the right spot, or to the child's increasing ability to 
control his sphincter, she doesn't respond to the anal mucosa or to the 
sphincter, she doesn't even respond to the feces, she responds to Charlie, 
to Lisa, to Tom, to Sue, to his or her nice gift, and to his or her developing 
capacities. In other words the experience that the child gets out of all this 
is the experience of being an anal self or, let me say, rather, of being a self 
within the area of anal experiences. Charlie feels, "I am great, I can put 
those things there . "  Sure those are marvelous feces and they are being 
produced back there somewhere-but the real issue is the gleam in the 
mother's eye about his performance or her dissatisfaction with his 
performance, and innumerable variations of such experiences. 

If, however, we have a mother whose personality is disturbed, who is 
indeed incapable of relating empathically to this particular maturational 
state, so that rather than, "My Charlie is now doing this when formerly he 
was doing that, and I knew he could do it. I knew it was going to come. 
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This is my kid, and I really am proud of him," she responds only to 
disintegration products, to fragmentary aspects of the total Charlie, if she 
responds with intense interest only to the anus or to the feces, then she 
will encourage something-a fixation, as we call it in terms of libido 
theory-not because this particular issue is so satisfying at this particular 
moment but because the joy of the selfness of this particular developmental 
time is not encouraged and is not supplied to him by the mother. It 
doesn't even have to be that the mother is very interested in the feces, or 
in the anal region; that may or may not be the case. She may simply not 
be capable of responding to the total child, to the totality of his anal 
behavior, which at the time happens to be his leading, his most meaning
ful, performance. Later on it will be something else, it will be his successful 
pitching in the baseball game; and when he comes home, if anally fixated 
Charlie, or Sue, or Tom is not responded to, then he will become 
depressed. His self will become decathected. The particular cohesion of the 
self that is concentrated around this particular performance will fragment 
into parts again, and in this fragmentation, in this particular, partial 
collapse of his self, he turns away from the joys of a full self-experience to 
an intensified but constricted libidinal pleasure of a particular erogenous 
zone . 

These pathological disintegration products, however, must not be 
confused with the joyful experiences of a leading biological spurt. The 
experiences surrounding a developmental step forward are an integral part 
of the "organic chemistry" of the experience of self-cohesion. And the 
specific self-experience that belongs to each particular developmental stage 
is not an isolated physical sensation but forms a large experiential unit with 
the resonating response and with the joyful cooperation of the self-object. 
What are we dealing with when we encounter, let us say, an anal fixation 
later in life, for example in the form of a symbolically enacted holding back 
of feces or in the form of a symbolically enacted fecal masturbation-with 
the stool kept inside the rectum and at the anal region rather than letting 
go of it? What are we dealing with when we encounter the prolonged anal 
masturbation of a child? These are psychological disintegration products, 
the manifestations of the fragments of a nonresponded-to depressed self 
that attempts to squeeze some kind of pleasure out of what is available to 
it, that tries to confirm its own existence in this particular way because it 
has not experienced the joy of being accepted as a total self. In other 
words, I see this sector of psychological development not as a primary anal 
drive that gradually becomes sublimated into something more complex 
and more mature. I think it is the other way around. I see the primary 
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experience as the complex, nonsexual one of a total self that offers itself to 
the self-object, and when, or if, that fails we see the narrower intense 
investment of the disintegration products of the proud healthy (anal) self. 

Now you can recognize that even though all this is a bit different from 
the classical presentation, and even though it has a slightly different slant, 
it is still not very far from the outlook provided by classical libido theory, 
because we are still talking about the relationship of the self to the 
self-objects in psychodynamic, psychoeconornic, and structural terms. 
True enough, the anal experience and the correlated anal libido are no 
longer considered to be the primary psychological configurations. But we 
are still speaking of the self as a structure, a structure that is cathected with 
libidinal energy, and we say that its cathexis has specifically crystalized 
around this specific maturational spurt-the " anal phase" -through con
firmation by the mother's libidinal response . The self-object's approval 
and interest, its response, leads to a heightened narcissistic state, to the 
firming of an anal self. All these formulations can be considered as lying 
within the framework of libido theory, albeit within a specifically empha
sized branch of libido theory that deals with the development of narcis
sism, that deals with the development of the self. Up to here, different as 
the new formulations may seem to you, and important as I really believe 
the changes are that have been brought about by the new emphasis on the 
self that I outlined in the foregoing, the basic framework of classical theory 
is retained. 

I will not deny, however, that the shifts in emphasis concerning the 
primacy of the self are of enormous importance clinically because using 
that theoretical position you are led to a totally different feeling, attitude, 
about what you observe in your patients. And, secondarily, it will subtly 
but pervasively change the analyst's responses to the analysand. It will 
color the tone of his voice, it will color his total outlook. He will not treat 
the masturbating child as an evil child who indulges himself in forbidden 
pleasures, but he will think about the child in a different way : why did the 
child become so depressed that he is masturbating? will be the question. A 
very different outlook. That doesn't mean that there are not times when 
overassertiveness and overdemandingness have to be countered by limit 
setting. Such curbs must take into account the maturational capacities of 
the child. If limits are imposed, if regressive drive-indulgence is curbed, 
then the child's self will be strengthened. It is the neglected child who is 
left with his thumb in his mouth and his finger in his anus or whatever he 
might be doing. It is the empty, detached parent who ignores the child's 
depression and his turning to zonal gratification; the responsive parent will 
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react to the child's preoccupation with his erogenous zones as a signal and 
will offer him experiences of greater complexity, experiences that activate 
the child's total self. 

But, as I said, as important as I believe these changes of outlook are, I 
think they are completely in line with the spirit of the psychoanalytic 
tradition . The shift I am advocating does not throw away anything, rather 
it adds something. It does not do away with the important, and still 
valuable, explanatory conceptualizations of the original, relatively simple 
theory, the classical libido theory. Those formulations were the first great 
steps in a new science; and even though we may recognize now that they 
cannot do justice to all the phenomena we observe, they must be 
acknowledged as the indispensable foundation of our continuously devel
oping science, the stepping stones that lead to the modern conceptuali
zations. 

But at what point are we leaving the older theories behind? Or, more 
specifically, are we still within the old framework of the libido when we 
speak about a stage in psychological development in which a self is in 
formation, in which a self exists? My reply is, no, I don't think we are. The 
issue we are dealing with here is much more complex than anything I have 
tried to deal with up to this time, although in some ways it is also very 
simple . What I am claiming on the basis of empirical observation-and I am 
stressing that because we are in danger of getting into bad company here, 
and I want to stress that this is not just an idealistic concept but something 
one can observe and that can be usefully applied in the clinical situation
what I am claiming is that once a basic self has been established early in life, 
once basic ambitions have been laid down, once basic idealized goals have 
crystalized, and once the child has realized that there are certain talents and 
skills that are characteristic of him, that lead from his ambitions to his 
goals, then something new has been introduced into depth psychology. 
The task of psychoanalysis is no longer only the repair of a psychic 
apparatus that is out of kilter and needs reprogramming and redirecting. 
The long process of psychotherapeutic psychoanalysis is no longer under
taken only for the single simple purpose of rendering the patient's psychic 
apparatus able to run smoothly and efficiently, the way a normal psychic 
apparatus is supposed to run, that is, to render it capable of using the fuel 
of libidinal and of destructive instinctual energy for socially acceptable, 
adaptive purposes with the aid of well-functioning mechanisms that curb, 
deflect, neutralize, and sublimate the libido. No, once we are dealing with 
an established self, we have moved to an area that is beyond the 
explanatory power of the libido theory. & soon as we have a self that has 
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been established, we no longer are a psychic apparatus, a machine, but a 
unit that wishes to go its own way, that wishes to express itself, that wishes 
to reach very specific, individually determined goals. 

It is my impression-and I have tried to formulate this impression in a 
specific way-that once the self is formed we should look at it from two 
different points of view. On one hand, we should see the self as a simple 
structure, as a content of the mind that is introspectively observable in 
ourselves and empathically graspable in other people. Even though we 
consider the self simply as a content of the mental apparatus when we look 
upon it in this way, we will also recognize that it serves as an organizing 
factor of some kind. Let us assume that a person is exposed to a particular 
internal or external stimulus, for instance, a sexual desire. Even if we 
restrict our conceptualization of the self to considering it simply as one of 
the contents of a mental apparatus, we will not look at the sexual desire 
simply as a drive that needs to find an outlet or that needs to be 
sublimated. As I tried to show you earlier with regard to the anal drive, we 
will conceive of it as integrated with the totality of the self. The sexual 
drive becomes, even in this limited conceptualization, related to what a 
person thinks of himself-the drive concept is broadened to the concept of 
that person's experiencing himself as a sexual being with a sexual desire. 
And insofar as this is the case, the self, even as a content of a mental 
apparatus, is an important organizing center; it fits into a psychological 
world that is on the whole controlled by the laws of the pleasure
and-reality principle, which are one and the same. That's clear to you, isn't 
it? I don't have to expand on this do I? The reality principle and the 
pleasure principle are a continuum . They are, in essence, one and the 
same . We experience and we react under the organizing influence of the 
self in an organized and not in a chaotic way. The concept of a self is an 
important conceptual aid in our assessment of man who strives for 
pleasure, who adapts to a world in which one strives for pleasure and 
avoids pain. 

We have reached a crucial point here, namely, the point where the 
concept of man as a psychic apparatus, even the concept of man as a 
psychic apparatus that contains a self, becomes unsatisfactory. It explains 
man searching for more or less sublimated pleasures of various bodily 
zones, man running after sex or enjoying the sublimated pleasures of 
anality by painting or whatever. Man concerned in this particular way is, 
in principle at least, quite predictable, at least in a long-range way, within 
the framework of the libido theory and the pleasure and reality principle. 
Man will strive for what is realistic and pleasurable. He will predictably 
avoid something that is realistically painful. His actions will be determined 
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by the pleasure and reality principle, and the upshot will be that he wants 
to come out positively in this pleasure-pain balance. And traditional 
psychoanalysis aims at assisting man in reaching this goal. But, and this is 
the crucial point that I mentioned before, all this holds only so long as the 
self is conceived as a structure within the psychic apparatus, so long as it is 
conceived as a subordinate structure. 

But this conceptualization runs counter to an empirical observation 
that I take seriously: we can, via introspection and empathy, establish that 
a self exists, that a self comes to exist at a certain point in time, and that 
it has a specific pattern, a specific program. Let me explain further. Some 
years ago, in a not-yet-published, unfinished work/ I compared the 
basically programmed self, the aspirations of the nuclear self, to a coiled 
spring that needs to unwind, to a wound-up clock that has to run out. In 
other words, once the organized self has formed, something in an 
individual is settled that characterizes him deep down more firmly and 
more determinedly than all the variants of his character that are explained 
by the various sublimations and defenses concerning specific drives that 
have this or that preponderance. 

And now the second point of view that I promised you earlier. This is 
not philosophy; this is not abstract, armchair thinking. It comes from 
observing people and thinking long and hard about what's with them. So, 
the second point of view is that once this basic programming has taken 
place in an individual-he may not, and he often cannot, verbalize what it 
is, though sometimes he may learn to verbalize it more or less in an 
analysis-he is guided by something that he senses as being truly himself. 
This "me," this "truly me" that wants to express itself has no choice 
about its basic patterns and goals. And this basic striving, this specific, 
individual striving is, I believe, beyond the pleasure principle. What the 
individual strives for in expressing the pattern of his self is not pleasure. He 
may manage to attach some kind of libidinal pleasure gain along the way, 
but that is adventitious. The living out of the pattern of the self provides 
an experience that is different from pleasure, even from the most 
sublimated forms of pleasure. I'll use a word for it, even though I know 
it's a word that will arouse the suspicions of the scientist: the word is 
"joy. " I am using it to set up a contrast with, to differentiate the 
experience from, pleasure-the joy of self-fulfillment versus the pleasure of 
even the most sublimated basic sensual desire. Once the self has crysta
lized, it is no longer [reducible to] motivational contact with any of the 
erogenous zones that may have played a role in determining the form of 

2Kohut, 1977. 
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one or the other of its constituents. It is not related to stimulatable nerve 
endings. 

But even the most complex pleasurable experiences can-and to have 
established this fact is the tremendous success of Freud's genius and of the 
work of the other contributors to drive psychology-in the last analysis be 
related back, with all due caution, to elemental experiences such as anal, 
oral, or phallic sexuality. No doubt many of the narcissistic strivings of 
people are rooted in early zonal pleasures . But there is a central sector in 
the human personality-the specific tension gradient between certain basic 
ambitions, certain talents and skills, and certain idealized goals-we 
experience as one's self, a central sector of the personality that, once it has 
been programmed, cannot be reprogrammed by anyone. You can say that 
there is a deterministic background in the formation of the self. You can 
describe how it formed; you can say that there are certain endowments 
that a person is born with, including, perhaps, zonal dominance. You can 
say that there is interaction among inherent endowments, between 
mother and father and brothers and sisters and their specific encourage
ments and discouragements vis-a-vis the inborn equipment that the child 
presents to the world, and so forth and so on. And all that is true. 

Yet once all these interactions have gone on for a certain time 
something else happens. I'll use a mechanistic analogy. Something locks 
into place. From then on the individual has a center, a nucleus-what I 
have referred to as his nuclear self. From that time on, that nuclear self may 
have difficulty expressing itself and may be only incompletely established, 
although it is clear how it should be completely established, but mainly it 
has not yet reached expressible ascendancy over the goals and behavior of 
the person . And to my mind it is this, it is these virtual goals that, once 
established, are beyond the pleasure principle . It is a need to live out a 
particular curve and to come to a particular end, to reach such an end not 
masochistically because the self wants to die, and not because the goal is 
dedifferentiation. The goal is to live out what is most centrally recognized 
as one's specific ambitions, one's specific ideals, and one's specific ways 
and means of expressing them. 

I have no doubt that at this particular moment I can say only very 
crudely definable things about this nuclear self and the curve of its 
unrolling. I am convinced, however, that side by side with the investi
gating man as a pleasure-seeking animal, I call him Guilty Man, I think 
there is another aspect of man that is not pleasure seeking but self
expression-seeking man, and I call this aspect of man Tragic Man. I name 
both in a negative way, taking into account the undeniable fact that man's 
failures overshadow his successes. We are generally not able to pursue the 
pleasures of our senses without disturbing conflicts-Guilty Man; and we 
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are generally not able to live out the central program in ourselves without 
failing or going to pieces in the process-Tragic Man. I will not defend 
myself if you ridicule these terms as being just high-flown verbiage. The 
real issue is not names-they always have great shortcomings . True, the 
advantage in naming things is that the name fixes an ideal comparatively 
easily in the mind. But the disadvantage is the oversimplification that a 
name immediately encourages and that can indeed lead to the destruction 
of the original idea. 

Well, we've gone a long way today from where we began about 
concepts of narcissistic disturbances of the self and how they fit into the 
framework of the libido theory. Our time is up, but we'll have plenry to 
talk about next time. 
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LECTURE 13  
January 3, 1975 

VARIETIES OF 


AGGRESSION 


DR. Komrr: Well, I have a few questions left over from last time-shame 
and guilt, masochism and transference. There are other topics too, but I 
think I've more or less discussed them . Any others? 

CANDIDATE: My question was about shame, guilt, masochism, and in a 
way I would like to state it even more broadly. I'm hazy in my thinking 
about them and about relating them to the whole question of aggression 
and the question of the meaning of aggression as a drive . What are its 
object-related and narcissistic aspects, and how does one deal with it 
clinically? What popped to mind as I was saying this is a recent paper on 
transference in which the author says that many analysts don't allow the 
emergence of real negative transference, the murderous hostility that has 
to come up . So the whole issue about aggression as it relates to masochism 
and as it relates to guilt and shame is one that is very much on my mind. 

DR. Komrr: Well, these are all excellent topics. The issue of aggression, 
in particular, is a very important one, especially when we look at it in its 
relationship to much more broadly based issues such as instinct theory, 
narcissism, and, above all, Freud's theory of paranoia. As long as I can 
remember, the issues that are involved here have almost always led to a 
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polarization of views of analysts. There have been two groups of emphases 
and preferences, both on the theoretical level and on the clinical thera
peutic leveL The best known of these dichotomies has been the opposition 
between what is generally considered the mainstream of analysis, on one 
hand, and the Kleinian school and its various offshoots, particularly in 
South America, on the other. I understand, by the way, that the Kleinian 
influence is now fairly great in some areas of the West Coast, particularly 
around Los Angeles, and also that there are quite a few analysts in Europe 
who are more or less influenced by the theories of Melanie Klein . 

When one talks about primary aggression or aggression as a drive, you 
immediately get into the whole issue of the definition of a drive. To begin 
with, I see no possible way one can doubt that aggression is a biological 
given. After all we are born with an apparatus for aggression : we have nails 
and teeth. And psychologically we develop angry fantasies. And sociolog
ically there are murders, and there are wars. Aggression is a fact of life . 
There is no question about the ubiquity of these phenomena and no 
question about the inherent nature of man's aggressive responses. In 
addition, from the point of view of depth psychology, there is no question 
that introspective-empathic observation of the aggressive states, which are 
perhaps most easily observable-the phenomena that I have referred to as 
chronic narcissistic rage-supports the idea that aggression has a quality of 
drivenness, that it is experienced as a continuing urge. There may, 
furthermore, be an object to whom the aggression is directed; the urge can 
be focused on a specific human target. There may be a revenge motive, for 
example, and there is a set of actions you want to perform; and maybe after 
they're done, after the aggressive urge has led to certain actions, there may 
be some kind of a relief. So we are dealing with an inner state experienced 
as drivenness . I have always preferred to think in psychological terms when 
formulating a psychological theory-this is the way I think a psychoanalytic 
theory ought to be. A drive in such a theory is simply a generalization of 
inner experiences that have a driven quality. From the biological viewpoint 
there is little to add to the fact that, as I said, there is a preformed set of 
physical tools (muscle, nails, teeth) that subserves this drivelike psycho
logical state as an executive apparatus. 

But having acknowledged all that, we are a long way from under
standing the psychological phenomenon of aggression as, in fact, it does 
occur in people. Is the baby born with a need to be aggressive-with an 
urge to discharge aggressive energy-in the same way that he is born with 
an appetite to feed himself? Should we think of man as in need of a 
periodic outlet for the aggression that otherwise would accumulate in him, 
or is it more appropriate to speak of his having to respond aggressively with 
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the aid of a congenital apparatus on the basis of specific psychological 
constellations that are activated by various internal and external stimuli? It 
is very difficult to know how other analysts think about these issues; they 
may not be very clear about them, or they may not be open about their 
opinions. Most often they do not take their thoughts to a final, clear 
conclusion the way Freud did at least in one respect. 

Freud, as you know, finally assumed that aggression was parallel to 
libido: that an urge toward death was part and parcel of life, just as the 
sexual drive is. But Freud remained unclear about the position of 
aggressions as they actually occur in life. He gave us his beautiful theory of 
the two parallel, basic biological drives, of Eros and Thanatos. But that 
does not explain the fact that aggressions clearly serve the life instinct, are 
used in the service of the libido, and are used in order to attain one's 
libidinal goals. How does this fact jibe with Freud's basic biological theory? 

As far as Klein and the Kleinian schools are concerned, I believe they are 
essentially of the opinion that aggression is primary, a drive in the 
psychological sense. Their opinion is that the baby is born with a primary 
wish to destroy. But even at the very beginning of life, they think, there 
are psychological complexities that cannot be accounted for simply by the 
urges of a particular basic drive. The Kleinian school asserts, therefore, that 
from the very beginning there are conflicts, in particular that the baby 
experiences primitive guilt and primitive despair about the wish to destroy 
the source of pleasure. It is the concept of a kind of original sin in the baby, 
and some archaic trend to expiate it. 

I think such seemingly clinically oriented statements as the technical 
advice that the analyst must not only allow the negative transference to 
emerge, but also the patient's aggressions must be allowed to unfold freely 
in the transference are really, overtly or covertly, connected with the 
theoretical conviction that aggression is a primary drive. If aggression is 
seen as a primary drive, then there are certain logical consequences with 
regard to its developmental fate and to the way it is confronted in therapy. 
You can build up structures to contain it, you can build up structures to 
sublimate it, you can build up structures to inhibit it. In therapy we say 
to the analysand that your drive is there somewhere, and now you have to 
learn to expose it, and when it is exposed you must build up ego structures 
to master it. If one accepts this kind of concept of aggression, one is also 
led to conclude that a push toward ego development will be the 
appropriate analytic direction vis-a-vis that set of phenomena that we 
conceive of as a manifestation of an aggressive drive. As I said, in the 
Kleinian school and in some of its offShoots, this is indeed what happens. 
As far as I can tell, there are very, very long analyses in which the patient 
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is exposed over and over again to aggressive urges and to fantasies about 
the guilt he consequently experiences about them with the hope, I 
suppose, that finally the fully exposed aggressions will find their match in 
sublimatory and inhibiting ego structures that have been built up. 

Now, ifone does rwt hold this opinion about the existence of a primary 
aggressive need, that does not mean that one does not allow aggressions to 
come to the fore in the psychoanalytic situation. The mode, however, in 
which one sees it when it comes to the fore, and the attitude one has 
toward its emergence, will of necessity be very different from the way in 
which these phenomena are seen and from the way in which they are 
handled by those who feel that the emergence of the aggression itself is the 
ultimate step . Obviously-regardless of whether or not one believes that 
there is a primal need to be aggressive and a deep drive to be destructive
one will recognize not only that there are aggressive impulses, aggressive 
attitudes, and aggressive fantasies, but also that some of them are hidden 
away and need to be brought to light. One will see that they must be 
brought into consciousness so that they can be dealt with . Yet the way in 
which the analyst will look on the aggressions when they do emerge-how 
they will be basically understood, the way the analyst will urge the patient 
to display them, to be open about them, all the essential attitudes that are 
part of the analyst's total response and part of the feeling tone in which the 
revealed aggression will be discussed and investigated by him-all this will 
be very different when he, as is the case with me, has the conviction that 
aggression is not the expression of a primary need to destroy but a specific 
reactive response to specific experiences. In other words, I do not believe 
that if left alone people would develop great urges to destroy, even though 
they have the capacity to respond aggressively. I think that the aggressive 
urge, with its quality of drivenness, that this drive toward destructiveness, 
that these aggressive fantasies are always mobilized for specific reasons . The 
aggressive urge always arises under very specific psychological circum
stances. 

In general, I believe that, psychologically speaking, drives do not 
originally occur in pure culture-this is an important point to keep in 
mind-and this holds true especially with regard to the aggressive drive. I 
think that the experiences of the baby are compounds right from the 
beginning, albeit relatively simple ones; they are not isolated drives . I think 
that to believe that the drive is the primary psychologic constellation is a 
conceptual error. It is as erroneous as would be the assumption that the 
basic units of biological development are inorganic elements. The primary 
units may indeed be comparatively simple biochemical molecules, but 
even the smallest child's body is not composed of inorganic elements. I 
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think that the same holds true for the basic chemistry of our psychology. 
Even the simplest psychological units are complex constellations in which 
one might conceptualize the drives as having an integrated position, like 
the atoms in the structure of a more or less complex molecular group. 
Although drives do not by themselves constitute the primary psycholog
ical units Gust as atoms do not constitute primary biochemical units), their 
participation in the compound that does form the primary unit will 

influence the nature (e.g., the specific action propensity) of the unit. 
The phenomena that we tend to identify as drives in adults are generally 

disintegration products. And even the "drives" we see in children and 
infants are disintegration products; they appear as the result of the breakup 
of more or less complex psychological constellations. To return now to our 
starting point: Aggression, in particular, is from the beginning but one 
factor in an already complex psychological structure in which it is 
imbedded. From the very beginning, aggression serves an important 
function in the delimitation of the self.1 But that is not its only function. 
It also functions from the beginning as a tool that helps the infant get 
responses from the self-object. 

As I see it, the early psychological attitudes of a baby are misunderstood 
when seen within a theoretical framework that suggests that one separate, 
individual unit is interacting with another separate, individual unit. At the 
beginning of psychological life we are dealing with a world in which a 

"you" and an "I" are not differentiated. It is a world in which an 
empathic environment fits into the child's needs and supplies what the 
child needs: nourishment, warmth, dryness, rhythmical stimulation, 
whatever happens to be required by the child. No doubt that the 
functions of an inherent biological apparatus enter into these early, simple, 
primitive constellations and help to maintain the empathic fit with the 
self-object, who, in turn, must maintain the child's psychologic equilib
rium. The baby cries, and then the baby cries angrily when whatever needs 
to be done is not done immediately. But there is no original need to 
destroy; the original need is to establish an equilibrium. 

Now, under normal circumstances the environment responds empathi
cally to the child, a satisfactory equilibrium is established, and the tensions 
subside. With each delay of gratification there is an intensification in the 
child's needs and an increase in the assertiveness of his demands as the urge 
to reestablish the previous equilibrium mounts. At the same time, each 
delay promotes the differentiation between self and other. If there is no 

1See, for example, Spitz (1957) on psychic organizers, particularly being to say 

no. 
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delay, if the self-object is 100% empathic, as it were, there is no reason to 
differentiate it from the self. Only when there is delay does the baby begin 
to ask questions (if you forgive me this "adultomorphic" expression): "I 
got what I needed yesterday, but I don't today. So it cannot be all me. So 
I am not both the giver and the receiver." The baby begins to perceive that 
there is a part of the self that makes demands and there is another part of 
the self that doesn't necessarily respond to the demands. Some differen
tiating border is gradually set up between these two parts of the self: the 
ultimately established self and the recalcitrant self that becomes not -self, 
that becomes "you. " 

Aggression, I think, plays an important role in this differentiating 
process, in establishing the periphery, the borders, of the self. The self 
becomes established as a center of aggressively assertive demands. Aggres
sive assertiveness, then, contributes to the delimitation of the self. But, as 
I said, under normal circumstances, given a reasonably responsive and 
empathic environment, these processes do not involve the fragmentation 
of the complex psychological constellation to a serious degree; there is no 
chronic dedifferentiation of an aggressive drive in the psychological sense. 
From what I can extrapolate on the basis of the reactivation of early self 
self-object states in the analytic transference, no purely destructive urge 
arises so long as the environment is reasonably empathic and responsive. 
The pure culture of a destructive urge arises as a disintegration product 
when the environment is traumatically unresponsiveness, that is, when the 
unresponsiveness transcends the limits one should expect for a parent 
vis-a-vis his or her child. When the environment becomes traumatically 
unresponsive, then the original, broader psychological configurations 
disintegrate and you may indeed see isolated rage, the isolated, indiscrim
inate wish to destroy, to kill, to tear apart because no empathic response 
is forthcoming. In other words, if empathy failures of the self-object 
environment are within nontraumatizing limits-optimal frustration of the 
child's need for empathic responses-then there are minor swings in the 
psychic equilibrium of the child, manifested by an increase of the child's 
aggressive assertiveness and healthy demandingness. If, on the other hand, 
the empathy failures are of a traumatic degree, then the complex psycho
logical constellations break up, fragment, and behavioral manifestations 
appear that can be referred to as motivated by an aggressive drive. The 
drive, then, is not a primary psychological given. 

Speaking in biological terms, we will, of course, acknowledge the 
presence of a preformed apparatus (teeth and nails and muscles) that 
determines the specific patterns in which the continuum assertiveness
aggression-destructiveness manifests itself. But, psychoanalytically speak-

Copyrighted Material 



January 3, 1975 201 

ing, the human baby is not comparable to a beast of prey. And the notion 
that the baby is born with isolated drives and must gradually learn to tame 
them in the essential process of acculturation is an erroneous one. 

Our theoretical conceptualization in this area-whether we believe that 
the baby is or is not born in essence as a bundle of drives-will decisively 
influence our attitude in the analytic treatment situation. Certainly, even 
if we don't subscribe to the theory that the drive is the basic and primary 
psychological formation, if we are confronted with unconscious or pre
conscious anger, our first step is to make conscious the emotional and the 
ideational context in which it is embedded. Certainly, I am by no means 
denying the practical necessity of not just naming the experience but, in 
addition, of allowing the experience to emerge fully and to be consciously 
appreciated in all its ramifications. But then comes the decisive difference: 
once the experience has emerged, it is not dealt with in terms of how it 
must be contained, or educated, or sublimated. Rather, one responds first 
by analyzing the feelings of guilt that accompany the rage and then by 
analyzing the origin, the given, of the rage. First the guilt must be 
analyzed-it is explained as understandable because, after all, the patient is 

destructive. But the analysis of the interplay between destructiveness and 
guilt must be understood by the analyst (and, in consequence, by the 
analysand) as a transitional task. The guilt must be lessened so that the 
patient can allow himself to grasp the deepest area of experience that 
becomes accessible: the genesis of the rage. The patient works through this 
aspect of the dynamics of his problems by learning to recognize the current 
causes of his anger as well as the genetic matrix from which it arose. This 
crucially important genetic matrix for later rage-propensity consists of early 
failures in empathy from the side of the self-objects of childhood. These 
led to rage reactions in the past, and they continue to provoke the same 
rages in the present. 

There is another point that affects the analyst's attitude. It concerns a 
specific form of guilt in the analysand. This often very severe guilt is 
derived from attitudes of the adults-usually, of course, the parents-by 
whom the child is most decisively affected. The parents become angry with 
and blame the child, who overtaxes their ability to respond empathically to 
him. I have observed this dynamic sequence in the transference and have 
been able to reconstruct it many times from the remembered data of 
childhood. These patients had parents who for reasons of their own (one 
must not blame them for it, one should rather feel sorry for them) could 
not respond maternally or paternally to them. And they began to hate 
their children, for their mere presence constituted a demand they could 
not fulfill. It is this hatred-which arises secondarily in the parents as a 

Copyrighted Material 



202 Kohut Lecture 13 

result of the narcissistic injury to which their children's demands expose 
them, that is, the recognition of their severely restricted responsiveness
that then becomes part and parcel of the severe self-rejection and guilt that 
the children internalize. I believe you can see how the understanding of 
this fact will influence the attitude of the analyst toward the guilt of such 
analysands . 

I will again stress, in order to prevent a caricaturing distortion of my 
work, that the patient must first experience his aggressions as such in 
treatment, if he has not experienced them earlier. And when the aggres
sions first emerge, we must not immediately focus on the genetic 
narcissistic matrix, that is, the early unempathic injuries to his developing 
self out of which they arose . That would be a short-circuiting technique 
and it would be quite opposed to the working-through processes and to 
the correct analytic principle that we must permit the gradual flowering of 
psychological contents in the treatment situation . Still, once the patient 
has become aware of his aggressions and of his guilt about them, the 
essential goal is not that he must now learn to contain them. It's true that 
for tactical reasons sometimes one may have to tell the patient, openly and 
directly, "Come on now, we don't know yet why you are so angry but 
first of all calm down a bit . "  If on rare occasions it is necessary to do this, 
we should do so without pussyfooting. We should state our admonish
ment directly. We will say, "Contain yourself, for your sake and for our 
sake. We want to continue the analysis. I don't want to have to visit you 
in the penitentiary after you have committed murder. " I am speaking here 
in a light vein about something that can at times be a very serious matter 
that has to be handled in an earnest fashion. But these episodes are not the 
essence of analysis. The essence of the analysis is to show that broad 
assertive configurations have disintegrated and have become the foci of 
hatred and destructiveness because the environment has seemed hopelessly 
unempathic. 

It is much more difficult for the patient to become aware of this 
essential cause of his present rage or guilt (or reactive masochism) than to 
accept the idea-already held up to him by the unempathic self-objects of 
early life-that he manifests a primary evilness, a primary destructive urge, 
which must be curbed, or sadistic " oral," "anal" or "oedipal" impulses 
that he must control. From way back, the patient responded to his 
parents' unempathic attitudes toward him with destructive rage, and he 
has taken over the hatred of the parents toward him and now hates 
himself. The true recognition of the origins of his variously manifested, 
destructive attitudes evokes great resistances. True, in a vertical, split-off 
part of his personality, the patient may make insistent, rageful demands 
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that are obviously unreasonable. But at bottom this is a helpless rage, the 
helpless rage of a self, that because of early empathic failures, considers 
itself to be incapable of obtaining what it has a right to expect. The patient 
rages and acts sadistically because he feels helpless vis-a-vis an environment 
that he experiences as unresponsive, because he is incapable of obtaining 
what he rightfully should obtain. 

This is not easy for the patient to see. It is hard for him to recognize 
what it was that triggered his furious rage-often some apparently trivial 
event in the present that repeated the broadly unempathic childhood 
environment. He arrives at the suburban station, and his wife arrives a few 
seconds late to pick him up. He becomes violently enraged, destructive; he 
embarks on a chain of actions that lead to a whole evening, weekend, week 
messed up between him and his wife. Yet, at the same time, he is also 
totally unwilling to look at the event with a self-tolerant, understanding 
attitude. He blames himself-how can I become so crazy, so furious? How 
can I become so destructive? Isn't it entirely wrong? 

And then the analyst has to be able to show him that, while these few 
seconds appear to be absolutely meaningless when evaluated as elapsed 
time, they have a deep ·emotional significance. And not only because of 
events in childhood, for example, that the mother's face did not light up 
when she looked at him. The wife, instead of being there ten minutes 
ahead of time and looking forward to seeing her husband, regularly comes 
a few seconds late as an expression of her own deeply frustrating emotional 
flatness. The patient's rage, then, can be explained on the basis of two sets 
of factors: (I)  the fact that the wife/mother really frustrates the adult/ 
child's need for mirroring responses; and (2) the helplessness he feels-the 
rage is a reaction to his impotence, to his inability to tell his wife calmly 
and firmly what he wants of her. These insights can be obtained only 
against great resistance. It is hard for the patient to acknowledge that there 
are psychologically valid reasons why he is so angry. It is only after that has 
been worked through innumerable times that he will begin to be able to 
tolerate the normal vicissitudes and the frustrations of adult life. 

Well, it's an endless topic obviously, and I could give you only the 
broadest outlines of my views on that matter. But I think I've described its 
essentials. Is there any more about this issue that you would like to discuss? 

CANDIDATE: Could you develop this whole question of self-hatred and 
masochism further? 

DR. KoHUT: Well, let's see. Anyone else? 
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CANDIDATE: The situation of the wife being a few seconds late triggers 
the patient's anger. In the transference, the analyst is always somewhat 
unempathic and the fury is unleashed at the analyst who is a few seconds 
late. Of course, you have been unempathic and you are like the bad 
mother or the mother who could not light up. Could you say something 
about dealing with and distinguishing between you and the mother at that 
moment in the analysis when you have been somewhat like the mother to 
the patient? Could you say anything about handling the transference at 
that moment, or handling the situation? 

DR. KoHUT: This is where the concept of working through comes in . 
An analysis is kept in motion by keeping pathogenic conflicts optimally 
activated. That's really all you need to do. You don't cure the patient. The 
patient cures himself. All you need to do is point out again the sequence 
of events that have happened. He expected something. He came in 
yesterday reporting something about a success. He reported it in such a 
way that you didn't even hear that he reported it because he protected 
himself so much against frustration that he only implied it, and you were 
obtuse enough not to realize that. You talked about other things. The 
next day he is hurt, furious, aggressive; he has killed you during the night. 
Then comes the point when you say, "What happened yesterday that 
created this setback?" Then, in the course of the session, you realize it. 
"Yes, this is what happened. "  This repeats what happened in childhood. 
You need say no more. You don't have to say you're sorry, you don't have 
to say next time you won 't do it anymore, you don't have to say this was 
beyond your limitations and that naturally you can't fulfill them. None of 
that is necessary. The patient can figure all that out just as well without 
you. Such moralizing on issues fills so many analytic hours because one 
doesn't know how to do the real thing. It doesn't do much harm as long 
as there is enough of the other more essential things there, too. 

The really important thing is only to repeat the essential conflicts over 
and over again, to make them conscious, and to explain them in their 
broader context. And, in working them through, over and over again, in 
the dynamic transference situation, in making the genetic content connec
tions with the past, new structure is developed. An increased, expanded 
mastery is achieved. It goes in a particular direction depending on each 
individual. It may go in the direction of enabling the patient to influence 
his environment to give him more . It may go in the direction of the 
patient's being satisfied with less. It may go in the direction of finding 
substitute satisfactions of all kinds . But the patient makes all these moves: 
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education, admonishment, and the help from the side of the analyst is 
only rarely needed. The analyst's work is to keep the conflict active. 

Now, when we speak about the issue of masochism and of masochis
tically elaborated guilt, the question arises, first of all, whether you are 
talking about sexual perversion or about nonsexual masochistic attitudes 
(such as seeking punishment, defeating oneself, self-punitive actions). 
What did you have in mind when you spoke about masochism? It's a 
broad topic, since masochism is everything that aggression and destruc
tiveness are-but with a negative twist. What did you have in mind? 

CANDIDATE: I personally was thinking about the question of self
destructive attitudes and not masochistic sexual perversion, although I 
think in asking my question I want to understand why the former are so 
labeled. I take it that it isn't by chance that both have been called 
masochism and that there is some relationship between the two. 

DR. Komrr: Yes, well, you see when you speak of masochism, or of 
self-defeating attitudes, generally you are already speaking about them on 
the basis of a certain dynamic theory. That is the theory which says that 
there are aggressions of a destructive nature about which the person is 
guilty, and on the basis of that guilt he defeats himself. He cannot succeed. 
Now, I believe that such instances do occur. How frequently they occur 
is hard for me to evaluate. Those are instances that most likely do occur as 
an outgrowth, as a reverberation, of comparatively late psychological stages 
of development in childhood, of intense competitiveness, for instance, in 
the oedipal situation. There is an inhibition of the steps to success in order 
not to harm or hurt a beloved rival, that is, the also beloved rival, the 
ambivalently loved and hated rival. I think such instances do occur. But I 
think they are much less frequent than has been assumed. 

You know it is very, very difficult in psychoanalysis-just as in other 
branches of sciences and, as a matter of fact, in life in general-to escape 
from one's theoretical biases. If in the treatment of a patient with a work 
inhibition you assume from the beginning that the patient cannot work 
because he or she is afraid of beating out his father, or her mother, or 
whatever the case may be, and that, therefore, out of guilt vis-a-vis success 
he cannot allow himself to work and therefore doesn't mobilize himself to 
work, then you will see a lot of instances of masochism and self-defeat in 
everyday life and in your patients. 

Now, you can say that, if I think that most work inhibitions are not 
based on this particular kind of internal conflict, all I am doing is shifting 
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from one bias to another, from your bias to mine, but let me explain how 
I would here see another possibility. It is true, of course, that I believe that 
most instances of work inhibition (now I am using work inhibition as one 
of a number of possibilities in a broad, masochistic, self-defeating attitude 
toward life) are not due to the masochistic dynamics that I described but 
that they are of another type. These work inhibitions, I believe, are not 
due to an unsolved conflict about a deep wish to win out against a rival. 
They are the result of some deep-going, diffusely insufficient cathexis of 
the self. The individual, therefore, feels unresponded to, he lacks self
confidence, he does not have an ebullient initiative. He lacks that sense of 
the right to success that comes from self-acceptance, which, in tum, comes 
from the acceptance of him by an empathic environment that from the 
beginning was pleased with his maturation, with his beginning indepen
dence, with his successes.  I am sure that most of you are familiar with the 
self-consolidating environmental factors that I am referring to here. I am 
talking about a mother who is pleased about her child's phase-appropriate 
development though it means that the child is moving away from her. I 
am talking about a mother who responds not to isolated fragments of the 
child (to his "drives") but is able to respond to the whole child, is pleased 
with her child's independent development. 

So what does all this lead us to? If many instances of lethargy, working 
difficulties, chronic depression, self-defeating masochistic attitudes and so 
on are indeed due to self-pathology, then formulations interpreting these 
symptoms as being inhibitions due to oedipal rivalry will be in error. Such 
interpretations will not help the patient expand either his grasp of himself 
or his self-empathy, and they will not increase his ability to renew his 
abandoned childhood search for the response of others-self-objects-who 
can supply him with self-esteem until he can ultimately supply it for 
himself. An interpretive approach based on these erroneous conceptions 
will, in other words, not mobilize the development of the patient's 
self-confidence. 

Now, you ask, as I have asked myself many times, whether this is not 
simply another bias. Am I not seeing everything my patients tell me in my 
way-as self-pathology-while other people are seeing everything their 
way, Freud's way-as oedipal pathology? How is one to get out of this 
impasse? 

Well, there is a way of getting out of it. The principle for all of you, as 
it is always for me, must remain the following: do not be swept away by 
an aha-closure when you have an insight, when you suddenly come to the 
conviction that you have understood something. Instead try to achieve 
other empathic closures; collect as many alternative explanations for a 
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clinical situation as will possibly fit. Then, with the background of the 
various alternatives in mind, observe the clinical material afresh, over and 
over again. Observe the responses to trial interpretations, for example, or 
simply sit back and observe the further unrolling of associations in relation 
to the various interpretive comments you have made. Finally, in the long 
run you will make up your mind as to which interpretations are confirmed, 
which are the correct ones. There are no short cuts. There is no other way. 
If people claim that I'm biased, that I close myself up to other views and 
see everything only in the light of my own theories, I'm afraid I have no 
defense against that except to say that I know it isn't so. Over and over 
again, and for long stretches of time, I tried to interpret what I saw with 
the aid of the structural model of the mind, and I still do try that when I 
treat a case of narcissistic personality disorder, to be sure that I am not 
overlooking oedipal conflicts. 

Let me share an interesting experience with you. A group of colleagues 
and I are working on a casebook, 2 a volume describing the analyses of 
various cases of narcissistic personality disorders. Among the cases that will 
be in this book are several that I supervised six, seven, eight, or more years 
ago. And I am now dictating those supervisory notes from that particular 
period. At the same time, the person who treated the case is writing up the 
case on the basis of his notes. We each work independently. We have our 
own techniques for going about that. But what is pertinent here, and what 
is fascinating for me to see about myself, is how I struggled then to see 
things in terms of the Oedipus complex, how I tried over and over again 
to see things in terms of a structural conflict, and how I finally came to the 
conclusion that in case after case it didn't work. When a patient says no to 
our interpretations, to our total approach of him, let us listen to him. 
Maybe he is right and we are wrong. But we will be able to discover the 
truth only if we have an open mind. Many a time, even now, I see the 
material one way, in oedipal terms, and it turns out to be the other. Or it 
is the other way around. And then there are undoubtedly still further 
possibilities that no one has thought of yet. There is no shortcut, there is 
no easy answer-but we must always attempt to be honest with ourselves. 
We must all learn to play the devil's advocate with ourselves and our 
explanatory convictions. We must attempt to see a variety of explanatory 
possibilities-not one way, but two, three ways, four ways. The more the 
better. And then we must listen to the material. 

But we must not forget that patients tend to comply. If you overwhelm 
a patient with your sense of conviction, then he will agree with you. But 

2Goldberg, 1978. 
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if you are wrong without conveying the conviction of being unassailably 
right, then the patient will complain and tell you that you are wrong-not 
because he is resisting but because he was in fact misunderstood by you . If 
one sticks to the conviction that what one is seeing is organized in a certain 
way, that certain established concepts must be used to order the data of 
observation, and if one then formulates explanations for the patient's 
thoughts, feelings, or behavior and communicates them to the patient, 
and if then the patient says no, then what else can one's conclusion be but 
that the analysand is resisting, that he doesn't want to see something about 
himself that is "really" there. But, in fact, it is like the old joke: heads I 
win, tails you lose . We have loaded the dice; it doesn't work. 

Now, of course there are resistances . But I believe that the skilled ear 
can differentiate them from an analysand's legitimately complaining that 
he has been misunderstood. I think that we can learn to hear the 
genuineness in a patient's complaints when he tells you that what you have 
said wasn't right, that it didn't fit. And we can learn to differentiate these 
disagreements from the fights a patient will put up because something you 
said was just too painful to hear. 

But now let me come back to something that I mentioned a little while 
ago as a kind offootnote . When we speak oflack of empathy in the child's 
environment-whether it is from the the mother or father or from a variety 
of individuals who take care of the child-we do not mean the absence of 
gratification. Gratifying a child's wishes is not equivalent to being em
pathic with the child. The erroneous idea that empathy leads to gratifica
tion is based on the mistaken conceptualization of the child as a bundle of 
drives. Under normal conditions there are no pure drives even in the 
infant. From the very beginning of life drives should be seen as constitu
ents of broader psychological constellations. From very early on, what a 
child needs is empathic responses to him as a self (or at least as an 
anticipated self) . Not to his drives. Every time mother gives milk to the 
baby, she is feeding her hungry child-she is not feeding a drive. A mother, 
an empathic mother, an empathic mothering environment never responds 
to a drive; it responds to a child. 

When we analyze adults who suffer from narcissistic disturbances
individuals who make incessant demands for gratification-we may get the 
impression that they were spoiled as children . We reason: there was 
continuous drive-gratification, so these people became fixated on their 
drives and that is why they became sick. But that's not so. They didn't 
become fixated on the drive because they were spoiled, because of 
drive-gratification . They became fixated on drives because their budding 
selves were overlooked, were not responded to. They turned to drive
gratification (and later remained fixated on it) because they tried to relieve 
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their depression-they tried to escape the horrible feeling that nobody was 
responding to them. Such people may have had mothers who satisfied 
their drives continuously, yet failed to respond to the whole child who 
expected mirroring responses; they failed to respond with pride and 
pleasure to the child's increasingly independent self. 3 

I saw this clearly in the case of a fetishist who as a child had become 
fixated on certain tissues, soft, silky tissues with a nylon sheen.4 Already as 
a young child he had used these materials while masturbating, and he 
himself felt that his endless masturbation was an outgrowth of maternal 
indulgence. "I was always spoiled. My mother and my grandmother doted 
over me. They gave me everything. Until finally I had to have an enclave 
in my life that continued my early childhood paradise. And this enclave is 
my fetish." That was his own initial explanation for his fetishism early in 
the analysis. It was against the greatest resistance that we began to 
recognize later on that this marvelous mother and this marvelous grand
mother were seriously disturbed people who had no idea what a child was 
all about. They never responded to him as a whole, active, vigorous, 
assertive child, but at the first sign of any assertiveness on his part they put 
a pacifier in his mouth or gave him something soft to touch so that he 
would leave them alone. And when he later turned to his father, he failed 
him too-that is another story that I cannot elaborate on here, even 
though in the pathogenesis of narcissistic disorders the failure of the other 
parent is of crucial importance. 

But our time is up for today. I see some puzzled faces. And I am 

interested, of course, in knowing what the puzzled expressions mean. But 
we shall leave it at that and let the puzzlers puzzle for a couple weeks and 
then in two weeks will try to answer the questions that yet remain 
unanswered. 

�his is a most important concept and is often misunderstood or overlooked 
both by those positively disposed to self psychology and by those who argue more 
or less intensely against its value. 

4Mr. U in Kohut, 1977, pp. 55-58. 
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THE QuESTION OF 

DruVE PsYCHOLOGY AND 

SoME THOUGHTS ON 

TECHNIQUE 

DR. KoHUT: Ifl recall correctly, last time we had come to some kind of 
a chapter ending again, but I had the feeling there were all kinds of 
questions and all kinds of issues left hanging. Where shall we go from here? 

CANDIDATE: Last time you were describing how the establishment of 
some aspects of the self occur through various kinds of breaches in 
empathy in relation to aggression. In what other ways does the self become 
established other than by breaches in empathy? 

DR. KoHUT: Yes, fine. How about over here? 

CANDIDATE: My experience last time was that we began to look at 
aggression as a disintegration product when there was an empathic failure. 
We left off at a point I would be interested in pursuing further, that is, in 
whatever way various patterns of aggression are expressed. Let's say, for 
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example, the masochistic aspects of character or the overt aggressive and 
sadistic elements of a person's behavior. How do we approach them in 
treatment? How do we help? 

DR. KoHUT: Will someone refresh my mind about what we specifically 
talked about last time? 

CANDIDATE: Well, we were talking about aggression, and you had 
compared the idea of a primary aggressive drive to your idea that it is more 
of a reactive phenomena related to breaches in empathy. I wondered 
where pleasure fits into this-not where aggression, but where sexuality or 
libido, fit into this as part of what goes on in the establishment of the self. 

DR. KoHUT: Well, fine. Now, let's see how I can begin to answer all 
this . I must say there are many points to which I don't have any really 
good answer at the moment, but let's start with the most general issues, 
the question that Dr. mentioned at the end and Dr. men
tioned as part of his wish for discussion earlier, namely, the relationship 
between drive psychology and self psychology. 

It is not correct to say, for instance as you, Dr. , seem to have 
noted in a very abbreviated form and Dr. did in a more concen
trated form, that I consider aggression as a reaction phenomenon and not 
as a drive. I consider it to be both . There are two theories on two different 
levels, but they are not in opposition to each other. 

The propensity toward aggressive responses is a congenital or inherited 
given . There is really no question about that, even from the psychological 
point of view that aggressive phenomena have a drivelike quality. One feels 
driven by aggression, or at least there are aggressive states in which we feel 
driven by aggression. However, this aspect of aggression is psychologically 
important only in two phenomena, which are located quite widely apart. 

The first of these phenomena occurs in very early archaic forms of 
aggressive outbursts . Then we are dealing, or might be dealing, with 
comparatively pure aggressive drive manifestations; that is very difficult to 
be certain about. I'll come back to that problem later, and remind me if ! 
forget because we are getting into an area where self psychology might be 
applied prematurely. We have very little evidence about self-organization 
at that very early period. But it seems plausible that at that period of 
development we come closest to seeing "pure" drive phenomena both in 
terms of libidinal urges and in terms of aggressive outbursts. The real issue 
is that there is some evidence that even at those earliest times there is a 
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difference between the libidinal appetite of the baby and his aggressive 
appetites. 

Libidinal appetites arise, as it were, spontaneously. After a while, 
without any prompting, a child simply gets hungry. However, it seems to 
me that, from the beginning, aggressive responses, although clearly resting 
on an inborn faculty (as I said, the child has the innate propensity for 
aggressive expression) do not arise spontaneously in the same way hunger 
does, but in response to the frustration of his wants. In other words, from 
the psychobiologic view, I don't think that one can say that from the 
beginning aggression is developmentally parallel to a libidinal force that 
drives the child to seek sources of satisfaction. The child does not ah initro 
seek sources for aggression in the same spontaneous way. It seems to me, 
rather, that from the very beginning there are intensities in the baby that 
accompany the wish for libidinal satisfaction, and only if the libidinal 
satisfaction is not forthcoming or is delayed too long does destructive rage, 
or something that may be a precursor of destructive rage, supervene. That 
seems to me to be evident. Although, as I said, this type of psychobiology 
is not something that I am very interested in, but, I have no objection, 
from the point of view of psychological and empathic reconstruction, to 
considering aggression as a drive. There is clearly a driven quality to 
aggressive impulses once they have been set in motion regardless of how 
they were triggered. Once there is the frustration of gratification, this type 
of drive, this kind of aggressive push, this kind of inner push in a certain 
direction is clearly there; and in that sense, as an inner experience one can 

be empathic with, it is a possibility even in the small child, and in that 
sense, it is also quite similar to, and parallel with, the libidinal urges. 

The second phenomenon, which is at the other end of the spectrum 
from archaic forms of aggressive outbursts, involves chronic narcissistic 
rage. I have described it in my paper on narcissistic rage.1 There I think, 
although we are now dealing with highly complex, psychological states, 
one again gets the impression of a driven quality of a reaction that, once 
begun, keeps on going; it relentlessly persists and follows its own extra
and superpersonal and superindividual ways and directions. So in that, 
too, I have the impression that even from the psychological side, the 
expression and the concept of drive is quite an appropriate one. And I 
think that from the point of view of mastery and greater control of 
aggression, the real question is whether the simple conceptualization of 
the building up of various defenses-substitutions, sublimation, inhibi
tions, and so on-deals with the aggressive urges, the aggressive drives, in 

1Kohut, 1972. 
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the most sensible way. Unquestionably, this kind of conceptualization of 
the mastering of a drive, the subduing, the controlling of it-you know, 
the rider and the horse-has its place in the acculturation of children. The 
child learns that delays have to be instituted, that even though one is 
frustrated one must not immediately fly into a rage. One learns that there 
are other ways of expressing one's insistence on getting one's own way and 
expressing one's anger at not getting it. So control over the drive quality 
of the aggressive propensity of man has to be initiated early in life and of 
course makes sense so far as acculturation is concerned. 

And the same is true in the psychoanalytic treatment situation of later 
adult states of anger and rage. At times as an emergency measure, as an 
overall therapeutic attitude in relation to chronic states of anger, for 
instance, confrontation of the patient about the necessity or advisability of 
maintaining control over his anger and rage may occasionally have its rightful 
place. I have the impression, however, that the error is too often more on 
the side of doing just that, and so I would like to emphasize the 
importance of doing just the opposite . I think that, while very occasionally 
there is a place for such a confrontation, generally our patients know about 
the value of such control; they do not have to be told again that it is berter 
not to rage on and on. Generally when the analyst advises control, the 
essentials of the situation are by-passed. By instituting an avoidance of the 
essential analytic position with regard to the mobilization of aggressive 
feelings, it interferes with rather than helps the analytic situation. And why 
is that? Because one's confrontations regarding controls do indeed have an 
effect. If the transference needs are great enough and a transference is 
established, then the prohibitive, inhibitive aspects of the relationship can 
very well silently be adapted to by the patient. The aggressive phenomena 
disappear and become subdued in compliance with the analyst's explicit or 
implicit demands, but, of course, this compliance is to the detriment of 
the analysis of the totality of the transference complex, of which the issue 
of aggression is only a part. So the question of confronting the patient with 
his "irrational" or "dangerous" aggressive reactions has to be weighed in 
each individual instance. 

But what I am really trying to show you here is that the concept of 
structural conflict, of drive versus defense, is intimately connected with 
specific therapeutic and analytic strategy and the tactics related to them. It 
should be accepted for tactical reasons; it is not acceptable for long range, 
strategical reasons. In other words, in almost all cases that I am familiar 
with, the total strategy, the overall approach to the patient, is not the 
simple learning of how to subdue aggressions.  The overall therapeutic 
stance, the overall strategy of the analysis, does not rest on unconscious 
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aggressions being made conscious and, therefore, being made available to 
mastery. Occasionally this is tactically useful, but usually that is not the 
case. In psychoanalytic treatment, aggressions are not usually handled by 
the patient's being exposed to them and then gradually being urged in 
various subtle or direct ways to learn how to handle them. Rather, the 
major part of the analytic work around issues of aggression is part of the 
overall work on the total narcissistic matrix of the personality and the 
patient's reactions to narcissistic vulnerability and to his problem of special 
sensitivity toward narcissistic injury and particularly toward a non
empathic environment. The aggressive propensities are dealt with as part of 
the greater empathic grasp of the total picture of the disturbance in the 
narcissistic sector of the personality, and their subsidence is a consequence 
of that grasp and the working through of those narcissistic issues. In that 
sense, of course, I would say clinically and also theoretically that aggression 
is not seen primarily as a drive that has to be contained, but rather as a 
reaction, as a total picture of narcissistic imbalance. In other words, it is 
only one factor in a much more complex psychological disturbance. 

Now, as I said before, both in the realm of aggressions and even more 
strikingly in the realm of libidinal drives, the crucial question is not 
whether aggression and libido are or are not drives, but, rather, what kind 
of conceptual framework is the most relevant one. One should ask what 
particular model is most helpful, not only in terms of therapeutic success 
(although that is part of it, of course) but in terms of a broad, sophisticated 
understanding of the observed phenomena. Now, regarding drive psychol
ogy, it is very interesting that what is true about aggression is also true for 
libidinal drives. Drive psychology is most apropos at two opposite ends of 
the spectrum and for very different reasons. It is most apropos in early 
states. (Again, remember that I said that I am keeping a further discussion 
of that in abeyance because I don't want to confuse the issue at the 
moment.) But in earliest life or in regressive states in which the conditions 
of earliest mental life are repeated, it seems to me that it is self-evident that 
the "inorganic chemistry" of a drive psychology will be most easily 
applicable, simply because the complexity of the psychological condition is 
not so great and in particular because we may assume that the self is not yet 
present, or if it is, it is present in only a very rudimentary form. At that 
time, then, drive psychology will fill the bill in many ways, when a self has 
not yet been formed or when in early regressive states the rudimentary self 
is so massively disorganized or destroyed that we again seem to be dealing 
with drives and drive expression, which can be understood with the 
inorganic chemistry of drive psychology. Under such circumstances we see 
a drive-unbridled aggressions, unbridled wishes of a libidinal nature-and 

Copyrighted Material 



216 Komrr LEcruRE 14 

we can see various primitive defenses that have established themselves 
against such primitive drives, as, for example, turning against the self. Of 
course, when we say turning against the self, in this instance we are not 
speaking of the self in terms of self psychology. Switching directions or 
taking the opposite direction would be the more correct description 
because it is all within the framework of drive psychology, not of the 
psychology of the self. 

So having spoken about one end of the scale, let us shift our thinking 
and theorizing to the opposite end so far as the degree of psychological 
complexity is concerned. This opposite end is far removed from that very 
early period when no self has yet been formed and inorganic drive 
psychology and primitive defenses dominate the psychic organization . 

What I am going to say now is extremely important. I think it should 
give you pause and give you something to puzzle about. Let us ask 
ourselves how it has been possible, despite their being at the "opposite 
end of the scale," to conceptualize in a reasonably satisfactory way some 
of the far more complex states of later infancy and the even more complex 
states of childhood by using a simple drive-defense model of the mind. Let 
me explain what I mean. The simple drive-defense model and the most 
sophisticated outgrowth of that model, the tripartite model, or the 
structural model, of the mind, are in essence not essentially different. I 
know that sounds crazy at the moment because you usually hear them 
spoken about as opposites, but, from a broader perspective, I take one to 
be an elaboration of the other. Whether you see a particular aspect of the 
mind as drive and defense or whether you see it organized into functional 
units like the id and the ego in stable opposition to each other, essentially 
it is still built on the principles of a drive psychology. To a great degree ego 
psychology still belongs to a psychology of the drives . It is not a 
psychology of the self. 

Now the questions I have raised are: How is it possible in the complex 
psychological states of later childhood-for instance in the psyche of the 
oedipal child with such complex goals and such complex involvements 
with various figures in the environment and the great variety of subtle 
experiences in feeling tone and what have you-how is it possible that the 
simple drive and defense model, the comparatively simple inorganic model 
of the structural tripartite model of the mind, can be so therapeutically 
satisfactory? How, in these late stages in childhood, by which time the self 
has been formed and plays such a significant psychological role, has it 
remained essentially satisfactory from a clinical point of view? How, for 
example, in the classical psychoneurosis, has the structural model served us 
so well? Isn't the classical psychoneurosis at just the opposite end of the 
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spectrum from the primitive states of drive and primitive defense I 

described? 
I think I can give you a satisfactory answer. Actually, the answer was 

given a long time ago by Anna Freud in The Ego and the Mechanisms of 
Defense, 2 although she could not then have foreseen how it would apply to 
the issues of the self. If you reread the first chapter of that monograph, you 
will find that she said that in general the contents of mental structures do 
not act freely, translate, or impinge on our awareness unless the structures 
are in conflict with one another. And I think an elaboration of this 
particular dictum is equally applicable to the psychology of the self. In 
another context I have said that we are not much aware of, and not terribly 
interested in, a self that is firmly and soundly established. We notice it and 
it only becomes important to us, that is, the psychology of the self 
becomes a clinical and theoretical imperative, only when we are not 
dealing with the states of the self in balance but in states of disturbance. A 
psychology of the self, then, becomes imperative when we are discussing 
the narcissistic personality disorders in which the disintegration, the 
fragmentation, the hyper-and psychocathexis of the self are par excellence 
the center of the psychopathology. If we want to be exact (and I believe it 
would be enriching to include the psychology of the self even where up to 
now it has not been necessary to include it and even where we have been 
doing very well without it-in our work with the transference neuroses), it 
is never simply a drive against a defense. It never is an incestuous drive 
against castration anxiety. It is always a total self that has aspirations to 
sleep with the mother and to kill the father, a total self that experiences the 
anxiety of the castration threat or the loss of the lover, or whatever it may 
be. 

But the point on which this issue of the use or the nonuse of self 
psychology turns is, if you allow me a mathematical example, that when 
the complexities of self psychology are present on both sides of the 
(conflict) equation, you can cross it out and the equation still comes out 
right. The point I have in mind here is that the psychology of the self had 
to be arrived at from the examination of states and of developmental 
phases in which the self was insecurely established. Without that, a 
psychology of the self would not become necessary, and it would not have 
been introduced into psychoanalysis as a clinically significant concept. It is 
not an ex-cathedra theory. I'm talking about a theory that was arrived at 
the way psychoanalytic theory ought to be, that is, by way of generaliza
tions and abstractions that relate to phenomena brought to our attention 

2A. Freud, 1936. 
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by introspection and empathy, our mode of observation, which forces on 
us the recognition of previously overlooked or relatively unused empirical 
data. As far as the psychology of the self is concerned, that occurred when 
the treatment of patients in whom certain clinical phenomena were 
observed that could not be understood or explained by existing theory and 
therefore forced the creation of new ways of understanding what had been 
seen. Specifically, the concept of the narcissistic personality disorder and 
disorders of the self emerged from work with patients in whom what was 
later called the self was inadequately and unreliably established, and whose 
swings from stability to fragmentation and destruction were observed in 
psychopathological states that were replicas of early, rudimentary stages of 
the development of the self and of its transformations and pathology. 

Once more, a psychology of the self is not so imperative and is not 
observable very early in life, when the self is so rudimentary that it is not 
noticed, or in regressive states in which it has almost completely disap
peared. One example of the latter is the individual who is overwhelmed by 
a drive, as in some instances of paranoia in which a sector of the paranoiac 
personality single-mindedly pursues certain aggressive aims and pursues 
grudges of a particularly paranoid type. And there are other states in which 
the self as self is not threatened as a structure and therefore is not 
observable, even though it may, for example, experience great anxiety or 
be totally devoted to its pleasure or its aggressive aims. And, finally, it is 
not necessarily observable or it is not an observable problem in the oedipal 
situation or in the reactivated replicas of it that arise in the transference 
neuroses, because the essential personality organization is in no way 
threatened in the oedipal conflict, and so the self within which the struggle 
is taking place is not readily observable . 

CANDIDATE: Even in cases in which the narcissistic disturbance does not 
seem to be the primary issue that brings the patient to analysis, one would 
think that at times during the working-through phase, when there is a 
consolidation of the gains of analysis, the further establishment of the self 
would appear in a more obvious way to the analyst/observer. Presumably, 
then, there would not necessarily have to be a self-disturbance as such to 
bring about the recognition of the issue of the narcissistic development of 
that particular individual, that is, of the establishment of the self. Or even 
in cases in which there is primarily a drive formulation of the issues, there 
would seem to be a further establishment of the self in the analysis; I 
would think there would be a self-organizational process to be taken into 
consideration by the analyst. 
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DR. KoHtrr: That is an interesting issue that you raise here. I think one 
would have to speak about specific cases and specific types of cases to really 
evaluate your point. On the whole, I have been inclined to stress the 
opposite of what you are now saying, even though I do not dispute what 
you have just emphasized. That is, I have been inclined to stress that 
people in whom drive-defense conflicts may be very incapacitating can 
simultaneously have a firmly put together self that is quite in evidence by 
not being in evidence, if you know what I mean. You find creative people 
racked by neurotic conflicts. You find people with firm personalities even 
though they are suffering with severe symptoms. So, if anything, I have 
been inclined to stress the other side of the argument. Nevertheless, I will 
not dispute that there are individuals who, if I understand you correctly, 
at the end of a properly worked through transference neurosis, seem to 
have developed a richer personality; it seems to be more vital, more active. 
Still, I would put it differently from the way you have put it. In the 
translation of what you said into my terminology, I would say that I don't 
think that the patient's self has been further formed, or better established, 
or become more stably organized, if this is indeed a pure case of an 
undisturbed self, but that a well-organized self that suffered a serious 
structural conflict now has more fuel at its disposal. It is not that a weak 
self has become organizationally more firm .  

Now, in  some ways I seem to be speaking against what you were saying; 
but in other ways the footnote that I was talking about at the beginning 
of this session, that I was holding in abeyance and that I was going to add 
later on, is very much in line with what you have said. I have not really 
been making propaganda for discarding the psychology of the self when we 
are dealing with a structural neurosis; I have only tried to explain why it 
has been possible and why it remains possible to deal with the essentials of 
the psychoanalytic process without any direct and conscious focusing on 
the vicissitudes of the self-something that has not been done in the past 
and is not being done now by most analysts. One is able to achieve 
theoretical and then, secondarily, clinical mastery over these conditions 
using concepts that do not include the self, at least not as a conscious, 
theoretically formulated concept, regardless of how intuitively people 
might address themselves to it anyway. But I subscribe to what I think you 
have in mind. I personally do not say that, now that we have become, or 
are becoming, more sophisticated with regard to the self and its constit
uents and its aspirations, that we should continue to disregard it even in 
the transference neurosis. Even though we can do without it, I think we 
can do better with it. And as I alluded to earlier, I think the same is true 
when we scrutinize even those earliest stages of infancy and those very 
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regressive stages in which the self seems to be totally destroyed. While we 
can do without a concept of the self in those states, while the primitive 
model, the inorganic model for drive and defense can serve the purpose, I 
think our understanding will be more accurate and more sophisticated if 
we recognize that rudimentary forms of the self are present even then. 

And, for me, one of the most important issues in all of this lies in the 
not completely used observation, in the not completely absorbed impor
tance of the fact, that one can see that parents relate to very small children 
as if indeed the children already had a self. An attempt to reconstruct such 
a self empathically would probably not tell us very much. But it may very 
well be that there is a dovetailing of the rudimentary beginnings of a self 
and the self that the fantasy of the loving, empathic parent imagines 
already exists in the child. Indeed, the most healthy matrix for the growth 
of the self may be for it, to some extent at least, to grow into something 
that is already there in the mind of the beholder with whom the child is, 
after all, in an empathic unit. Using a different framework, the social and 
psychobiological observer would call this the symbiotic relationship be
tween mother and child. The "symbiotic" relationship is the precursor of 
what for the child and for the child's experience is originally not a self in 
himself, but the self that the parents see in him . And, by including himself 
and his parents in his earliest narcissistic urges, he first experiences those 
urges by way of the empathic, anticipatory responses of the mother or the 
father. But these are things that need to be examined in greater detail. 
They are to my mind quite open to empirical investigation not only in 
empathic child investigation, but also in the psychoanalytic situation, 
when the expectation of the analyst, the in-tuneness of the analyst for the 
developing self of the patient, plays a very great role. 

Over and over again, I see in myself and others a subtle belittling of the 
patient when he sets aside and supersedes the analytic task by revealing the 
emerging assertiveness of his developing self. At just such a delicate time 
the analyst asserts his analytic narcissism and says, "This doesn't interest 
me. We want to analyze . This is a resistance. "  You can then see a 
regression in the establishment of the self. This is an extremely important 
thing to keep in mind. It falls into the whole area of the analyst's 
preoccupation with details, with parts of the personality at a time when a 
proudly developing, unified self is presented and is unempathically 
rebuffed. It is a break in analytic empathy then to apply the drive and 
defense model at a time when the problems that such a theoretical stance 
would address itself to are not at all the issue, but the issue is that of the 
patient's presentation of aspects of his newly discovered self, which now 
shows itself cautiously and wants a response. As you know, I am not an 
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advocate of the corrective emotional experience. I don't think one needs 
to give the patient a commendation. But what needs to be made clear to 
the patient is that you recognize what he wants at this particular moment. 
It is not therapeutically correct to say, "This is a resistance, so let's go back 
to your drives and defenses." By doing that you slap him down just as he 
is moving forward, and you misunderstand what is really going on in the 
patient and in the analysis at that particular moment. 

So in both the primitive states and in the later states of development, 
where up to now the drive-defense and the structural models have stood 
us in such good stead, the addition of self psychology will be very 
enriching. Once we have learned to integrate this aspect of our theory 
smoothly with the other ones, we will not be diverted into some of the 
pointless issues of self psychology versus the nitty-gritty of drive psychol
ogy. Rather, we will add substance and subtlety to the way in which we 
phrase our interpretations. We will be able to show how drive aspirations 
conflict with a defensively postured self and other issues along those lines. 
In other words, our larger view, our greater psychological purview, will 
lead us in a theoretically well-grounded way not to be too abstract or too 
distant in our interpretations. We will do something theoretically well 
founded that good analysts have intuitively handled appropriately all 
along. In that sense, the psychology of the self may not be imperative, but 
it will be helpful. 

And here is an interesting aside, something I haven't really thought 
through very much yet. I think this larger view can also be a protection 
against all the errors that come from the simple application of the 
conviction that man is an animal. Of course man is an animal. For 
ourselves we don't need to fight any battles with the idea that man was 
individually created by God in the peak of creation when He had done 
everything else. This type of prescientific narcissism was put to rest by 
Darwin, but the fact remains that while it is a good thing to see similarities, 
it is also good to see differences; then we can go back again and see new 
similarities on a higher level. And, of course, there are enormously 
significant differences. On the whole, I think animal psychology is much 
more appropriately handled on the basis of a drive and defense model-the 
domestication and taming of instincts, for example. In animal psychology, 
though, the individual self of the animal is of far less importance than in 
man or, at any rate, seems to be less elaborated than it is in man. Why? 
Because, as in the old dictum, of the enormous importance in develop
ment of the prolonged dependency of human infancy and of the human 
latency period. In the human animal, the self of the individual is given the 
time and the experience to become enormously broadened and varied. 
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From the beginning there is a complex relationship with an empathic or 
unempathic human environment, and in the complexity of this matrix the 
self forms in a very specific way, enormously influenced by the specific 
human environment. 

Now to take back some of the differentiation: I do not believe that no 
rudimentary selves are present in animals. I would think, for example, that 
some of the behavior we can observe, particularly in domesticated animals, 
can be understood as a pride in the self. When you praise a dog, you can 
see how his chest comes out, his muscles tense, his tail goes up. You can 
see there is pride and an increase of self-esteem, which comes from the 
echoing the dog has received from his master. Undoubtedly there is some. 
It is very interesting, by the way, that the tail goes up, an antigravity aspect 
of self-esteem that, I think, is very closely related to the proud upright 
posture of man. I am not thinking here, by the way, of the erection of the 
penis. I think that is a secondary, more circumscribed issue. I think the 
upright position of man in space, the importance of the eyes, the prideful 
thrusting out of his chest are related to the more central feeling of having 
an uplifted, elevated self-experience. When they are proud, even the 
primates stand up erectly on two feet, and they begin to beat and drum 
their fists against their chests . They do not stand on all fours. They lift 
themselves up against gravity, and the signal, the symbolic importance of 
the flying fantasy, begins to show in a primary form of the grandiose self. 
All these seem to me to be fascinating connections and well worth 
pursuing in a variety of ways. 

Well, where have I gone? I have really not directly answered any of your 
questions, but I think I've cut through all of them and answered a little bit 
of all of them. I think in all the questions you raised this time, the 
questions of drive psychology, drives as disintegration products, drive 
psychology versus self psychology, all need to be clarified first before one 
can attempt to approach the details you have brought up here today. But 
before I go on to them now, let me rest for a minute and let's see what 
your response is to what I have said so far. Then I will try to tackle some 
of the more detailed questions. 

CANDIDATE: In terms of my question, it seems to me that you have 
answered it. You've said that it isn't only breaches in empathy that 
contribute to the establishment of the self but that, in addition, there are 
conflicts that occur that do not involve breaches in empathy. As you put 
it, the phenomenon of the conflict itself is part of what contributes to the 
establishment of the self. The conflict, in fact, is not only inescapable but 
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it may be even a necessary phenomenon in regard to the establishment of 
the self. 

DR. KoHUT: Yes, I think that is very good and very true. I have no 
question that a preformed capacity for the development of the self is there. 
Nothing can ever be explained only on the basis of environmental and 
educational influences. You can see these influences only as enhancing or 
hindering an essential capacity. The drives are innate. Freud finally came 
around and said that certain ego functions are innate propensities in the 
psyche, and now we can also add that the capacity for the formation of a 
self, of being one's self or experiencing one's self as a unit in space and as 
a continuum along a time axis, is also an innate given, or at least the 
propensity for it is innate. And then we observe that the kind of 
interaction with the environment that leads to the best results is optimal 
frustration. The point is not that the self develops because of breaches in 
empathy, but that the delimitation of the self out of its more primitive 
stages, out of its merger stages is enhanced by optimal frustration. Optimal 
breaches of empathy, optimal failures of the empathic response by optimal 
shortcomings are found to be organized into aspects of the self. The 
qualities involved in the optimal failures become organized in the self as an 
independent configuration. But the tendency for those formations is there 
anyway. Aggression, by the way, plays a particular role in this because the 
self is the center of initiative and of aggressive power, and these clearly 
contribute to the sense of the self as a unit. 

That one wants something, that one experiences something, is also 
centrally related to the self and intensifies a sense of relief. As Dr. __ 

said earlier, the self in the process of experiencing is an aspect of the self and 
contributes to a sense of a consolidated self. But I think a healthy self is not 
only an experiencing self. It also has aspirations, it has ambitions, it has 
ideals. In other words it is both pushed and pulled, as I said at one time 
to the dismay of people who are so worried about anthropomorphism in 
psychoanalytic theory. Obviously these are analogies. In that sense, 
aggression is important because it very much contributes affective integra
tion to the sense of the self. However, disintegrated forms of a pure 
aggressive drive come about when the self is shattered. Then you have the 
fragment of utter destructiveness, which does not seem to be attached to 
anything anymore and certainly does not seem to emanate any longer from 
a self that experiences itself as having a history and that will have a future. 

By the way, the importance of history for a nation and for groups of 
people should also be looked at from this point of view. You know, I am 
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talking about a group self in analogy to an individual self. Although up to 
now history has more often than not served false grandiose purposes and 
in that sense has been destructive, it must become a scientific, objective 
history that will serve the understanding of the cohesion of the group self 
and as such may make the group assertive but not destructive . More 
assertive but less destructive-we hope. 

Now, there is another point to your question, doctor, namely, the role 
of aggression and the role of breaches in empathy with the attendant 
aggression at the periphery of the self. I have just been speaking about 
aggression at a center of the self. In other words, the self sees itself as the 
source, as the initiator of aggression , of assertiveness, of effective action in 
the service of libidinal aims that are also a part of it or are in the service of 
narcissistic goals, ambitions, or ideals. But the self also has a border, and it 
is this border, at the moment of the separation of the self from a self-object 
merger, at the moment of no longer being included in the idealizing other, 
that I want to look at for a moment.  Take, for example, a very simple, 
empirical, empathic fact that a child is unempathically carried. As long as 
he is empathically carried, he is part of the merged-with big one. He sees 
himself as an integrated part of the bigger whole that carries him-a flying 
fantasy fulfilled. But then comes the unempathic turning around the 
corner, and his head flops or is hit or something like that, and he is 
overcome with rage. And this is a rage that delimits. "You did this to 
me! "  At this particular moment, the anger at not being empathically or 
optimally carried sets up a rage attack and a separation at the border. Now, 
if there is total lack of empathy then, of course, the self is disintegrated. 
But the self needs to free itself from a satisfactory merger experience and 
shift the gratifying focus of these earlier experiences to a gradually more 
independent self. This can be done gradually by the delimiting effect of the 
cathexis of aggression at the border between the merged and the non
merged. 

So where are we now? Let's see the list. Masochism. I really don't know 
how to approach that in a general way. Theoretically, there are two types 
of perversions. There are those that are conceptualizable on the basis of 
structural conflict and those that are conceptualizable on the basis of self 
pathology. Never mind that, of course, there are intermediate forms. You 
know, when one begins to clarify such issues one acts as if pure forms 
existed. 

Now, regarding masochism, I'm going to condense this and put it in a 
nutshell for you. One can conceptualize it on the model of the structural 
model of the mind, of drives and defenses related to incestuous aggressions 
and self-punishment, unconscious incestuous aggressions or oedipal ag-
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gressions, and structural conflicts leading to self-defeat, self-injury, self
hurt. It can, essentially, be conceptually built up from, and understood 
within, the simple drive and defense model of the mind enlarged by the 
introduction of the superego. In the structural system, the superego is but 
an enormously elaborated new form of the ego, essentially a new step in 
the ego, as Freud originally said. In other words, it belongs to the total 
defensive system but in a particular, organized form. Ideally in these 
instances of masochism there is no serious self pathology. I am talking here 
about nonsexual, nonperverse masochism, that is, self-defeat, self-injury 
built up on a system of guilt and reactions to that. The perverse form of 
masochism would be something totally different. Masochistic perversions 
are an outgrowth of self pathology and have nothing to do with a 
structural conflict. They are pathological organizations, developments 
related to the fact that a disintegrating self will inflict on itself any 
affectively intense, strong situation that will give it the feeling of being 
alive. In other words, in these instances pain is vastly preferable to 
deadness. Here masochism is an escape from a sense of deadness of the 
self-which is an even more intolerable pain. 

There are many forms of masochistic behavior-for example, the head 
banging of the lonely child, the nonempathically responded to child. I do 
not believe that this is a manifestation of a death instinct that wants the 
organism to do away with itself. I do not believe that it is only aggression 
turned against oneself, or primarily so. No doubt such phenomena as 
aggression turned against oneself do occur, but I think those are the milder 
disturbances. As long as there is aggression, as long as there is hope that the 
nonempathic environment will finally come around, it is a milder distur
bance. And it is in the emotional setting of this still existing hope for a not 
totally disappointing empathic environment that structural conflicts or 
precursors of structural conflicts about one's aggressive aims or wishes will 
arise, and then you may have precursors of the type of masochistic 
phenomena I described in the first example. However, once the child has 
become depressed and lethargic, when there is head banging and self
hurting, the self-injuring behavior should no longer be interpreted in 
terms of guilt. Then it should be understood and interpreted much more 
as self-stimulation arising out of desperation. The searing wound, the hurt, 
the cold are no different from any other activity that is forced on the self 
in an attempt to feel something that is better than the utter horror of 
feeling nothing. It is therefore, to my mind, psychologically not the 
expression of the death instinct but, rather, the last resort of the 
psychological wish to feel alive. I think it will open up a great deal of 
understanding for you if you think of it in that way with your patients. 
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CANDIDATE: Why aren't pleasures indulged in? 

DR. KoHUT: They are, side by side. Much of infantile sexuality, not all 
of it, but much of infantile sexuality that is understood using the model of 
pure classical drive psychology-as the expression of primary wishes that 
have to be tamed-is in reality restitutional attempts. They are depressive 
equivalents, attempts to overcome a feeling of deadness and depression. 
They are attempts to feel alive. The prolonged, joyless masturbation of 
children, the prolonged, joyless oral activities, the prolonged moving back 
and forth of the fecal mass in the rectum are not because it's so nice and 
one doesn't want to give up the good feeling of the candy in the mouth 
or the solid body in the rectum . These are increasingly focalized disinte
gration product activities brought about by an unempathic environment 
that has not responded in a broadly confirming way in the anal or oral or 
phallic phases of development. They are not, then, primary drives that 
need to be tamed. And when they are reactivated in the analytic situation, 
the model of taming the drive and the drive and defense model do not 
apply. Now, determining how many perversions and masochistic atti
tudes-and this goes for all perversions-are in fact due to one form of 
inner psychological organization and how many due to the other, I shall 
have to leave up to you . Of course, I can tell you my opinion. I have sat 
long enough waiting to see how the material will unfold and where it will 
lead me, and I must say frankly that I have hardly seen one of the types 
that has been built up on the drive and defense model. But that doesn 't 
mean they cannot or do not exist. I have not seen them, but, then again, 
I do get a select group of patients . However, I do think that, on the 
whole, the underlying depression and the underlying fear of lethargy and 
the underlying fear of deadness are much greater motivators in perverse 
behavior and in the need to resott to infantile pleasure aims, whether they 
are in the form of a masochistic hutt-pleasure or of a drive pleasure. And 
perhaps here you have the answer to why the term pleasure includes 
masochism. The old puzzle still comes up: Why is masochistic pain 
pleasurable? Or is it really pleasurable? Or is it just the pleasure of feeling 
alive? 
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CoNSCIOUSNEss, 

UNCONSCIOUSNESS, 

AND THE SELF 

DR. KoHUT: Well, we're starting a new year, and I have some questions 
here left over from last time that we'll try to get to .  Let's see: feelings and 
the self, questions about consciousness? So . . anything else you'd like to . 

talk about? 

CANDIDATE: One issue that has come up that has been somewhat 
confusing to me-I'm not sure it can really be talked about without 
reference to your work-is the relationship among ego, ego ideal, and 
superego, not only in terms of genetic formation, but operationally in the 
clinical situation as well. And you begin to think, what are we talking 
about here? Are we talking about ego? Is this an ego operation? Is this a 
superego operation? It seems to me that your work has significantly 
modified our understanding of the formation of superego and ego ideal, 
although for me you don't always make enough of a clear-cut distinction 
between what is superego and what is ego ideal; they seem to merge 
together. 
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CANDIDATE: Along the same line, I ' d  be interested in hearing more 
about the affects mobilized in respect to superego or ego ideal, the 
shame-guilt aspect, for example . 

DR. KoHUT: Well, now we have a huge mass of issues to discuss. I 'll try 
to address myself to all of them as I go along so that no one will feel that 
I 'm neglecting one or the other topic. Why don't we follow the sequence 
in which they were suggested here . I shall simply mention some briefly and 
then see whether I can get further into them, and I will approach others 
more broadly. Let's start with consciousness and unconsciousness in the 
establishment of the self. 

As you undoubtedly know, some very basic issues are raised when one 
speaks about consciousness . The fact is that our whole field of observation 
of mental life is approached from the position of consciousness. What we 
are not conscious of we don't know anything about. Whether we look at 
the external world or the internal world makes no difference in that 
respect. We observe the external world with our senses, but we observe the 
internal world in another way, which we call introspection or vicarious 
introspection, that is, empathy. Direct observation of mental life is 
accomplished through introspective effort. There is no other way by which 
we can know first-hand about the inner world except by introspection . 
And, there is no question that any psychology that deserves the name is an 
empathic psychology. We think ourselves into another person by various 
cues that we get from him, then we reconstruct his inner life as if we were 
the other person . In other words, we trust the resonance of the essential 
alikeness of ourselves and the observed other. Only when we can establish 
an essential alikeness can we, on the basis of that alikeness, reconstruct a 
variety of events that are going on with another person-his ideation, his 
feelings, what have you . 

Of course, a person's communication about what he feels is the most 
important cue for our empathic resonance to him. Nevertheless, ifwhat he 
described was completely unlike something that we had experienced, we 
could not grasp what he was talking about. Certainly even with like 
experiences there are many possible errors: there are observational biases, 
there are a whole host of possibilities of erroneous perceptions. But that 
does not alter the fact that the introspective method is our only avenue to 
the mind of another individual. We can only learn to be as clear as possible 
about the pitfalls, to be as exact as possible about the attempt to grasp 
what another person thinks, feels, and experiences . As I have said a 
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number of times, there is a whole set of operations that one gradually 
learns to use. We are not sufficiently aware of them yet. I think they 
should be investigated in much more detail, much more scientifically, to 
learn exactly how we really go about it. But the enormous value in 
increasing and refining our empathic skills is in the quality of our 
psychological understanding of our patients, in the increase of the variety 
of our choices, and in the number of possible empathic closures we are 
more capable of keeping alive in ourselves before we come to any final 
conclusions. 

Against the background of having made temporary or preliminary 
closures among all the possibilities, we can always watch for further clues. 
In essence this is probably not so different from the way one observes the 
external world. At least I don't think it is as different as people think it is, 
since it rests firmly on the basis of the essential alikeness of modes of 
experiencing, despite all the differences. That is why, a long time ago, I 
spoke of the relativity of psychology. What I meant is that psychology does 
not start at a particular arbitrary point but increases and decreases 
depending on the distance between the observer and the observed. For 
instance, a psychology of animals is still a conceivable possibility, although 
obviously much more difficult than a psychology of man would be because 
it is much more difficult to think ourselves into animals. Nevertheless, I 
think that for most people the possibility of doing just that still exists to 
some extent. When afrer a prolonged separation a dog greets his master 
and jumps with joy, there is something about this dog's inner feelings that 
we can be empathic about with reasonable security. Now, it may very well 
be that we are in error about what we reconstruct. No observation is 
foolproof. But at least there is the possibility of not being in error, and 
there is the possibility of alternative theories about what the dog might be 
experiencing. Therefore, we can at least begin to approach a psychology of 
animals, anyway of domesticated animals. 

And perhaps the same can be said about primates. When we watch 
primates proudly get up on their hind legs and beat their chests in 
triumph, there is something, some possible bond of experience we can 
analyze and about which we can say there is some evidence of a feeling of 
heightened self-esteem at a particular moment in a particular ape. Now, 
somebody might say that this is incorrectly empathized and incorrectly 
understood, but the mere fact that one can have an argument about what 
is perhaps correct lends credence to a possible basis for a psychology of 
higher animals. Only if somebody were to say that our formulation was 
totally meaningless could he then reasonably oppose it. However, if he 
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simply says it's unreliable or that it's almost impossible ever to come to a 
reliable result, something like that, then we still can improve our skills and 
can draw lines where the reliability of empathic closures is impossible. 

We obviously do rely on the possibility of correct psychological closures 
in our field. If we could not rely on such closures, if we could not rely on 
some degree of certainty or likelihood or possibility or probability of 
coming to correct closures, to realize correctly and accurately, or to come 
close to what another person feels, and thinks, and experiences, then we 
would have to declare the total impossibility of all depth psychology-or, 
I would think, of any psychology altogether. All that would be left would 
be a pseudo psychology, which is no psychology at all-the psychology of 
behavior, that is, measuring how long it takes until somebody blinks his 
eyes from the moment he hears a sudden noise, things like that. Those 
things can be accurately determined, but they have nothing to do with 
inner experience. They have nothing to do with the psychology that we 
know as psychology. 

Now, when we make conscious observation through introspection or 
vicarious introspection, empathy, the basis for our fact finding, we 
logically say that nothing exists except what is conscious. The next decisive 
step, then, in the development of a depth-psychological science, the next 
decisive step and I believe one of the greatest steps Freud ever took
although he himself never said that he did just that-was that he began to 
conceptualize the contents of his introspective and empathic observations 
as existing independently from conscious awareness. While we can only 
learn about the content data through observation, through introspection 
and empathy, he said, in effect, that these various things we observe in 
patients, these ideations, these feelings, these experiences exist whether 
they are observed at the moment or not. In other words, he said that our 
observation is the searching eye that looks at ideas, ideations, feelings, 
experiences. He reconstructed, or he constructed, a science of the inner 
world that is parallel to the science of the outer world. We know about the 
external world through our senses. We know that this table we're sitting 
at exists because we can see it, we can touch it, we know it through our 
senses. And yet we act on the conviction that even when we close our eyes 
the table is still there, that what we see about the table is only the message 
emanating from something that has an existence independent of our vision 
and our touch. There are, as you may or may not know, systems of 
thought like Zen, that deny that, but I don't want to get into abstruse 
philosophical systems. I am simply talking about a fact that is so natural to 
us that it almost seems annoying to think about it and talk about it because 
it is such a basic concept in all our lives. In our field we would all agree that 
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things have their existence apart from our observation, yet we know about 
them only through our observation. But we assume that they were there 
before we saw them, and we assume that they will be there after we have 
ceased looking at them. There are ways, of course, in which one can 

reassure oneself-by looking again, for example, or by relying on other 
observers who saw the same thing earlier, or something like that. 

Then we come to another question of both philosophical and scientific 
importance. We must ask ourselves: if the table we are looking at is not a 
sensory impression arising from it, then what is it? The simple answer is, 
of course, that if our sensory organization were constituted differently 
from how it is, the table wouldn't look like a table. In its place would be 
something totally and unimaginably different. In other words, the table's 
tableness depends on human beings' sensory observation. So, knowing 
that we can never know anything about the external universe in its essence, 
we attempt to conceive of it in terms that are comparatively independent 
of our sensory impressions. In our scientific formulations about the 
external world, we attempt to formulate ideas about it that are distant 
from our sensory observations. There are all kinds of ways this can be 
done, though in the last analysis they are in some way related to sensory 
observation; nevertheless we do arrive at some explanations about this 
everyday data. 

Take the formulations of physics, for example. In the formulations of 
signs, we increasingly try to move away from sensory impressions, yet at 
the same time we must do it in such a way that the results of our 
formulations are still in some way in contact with what can be directly 
observed. So according to our formulations, we speak about the external 
world in terms of energy, in terms of sources that somehow manage 
energic discharges that stimulate our senses in particular ways. We abstract 
as best we can from the direct content of our sensory impressions. One of 
the most convincing examples, of course, would be something like the 
ordering of such manifestly different phenomena as heat and the various 
colors and the light rays we call ultraviolet or infrared rays in terms of 
waves, frequency of waves, wavelengths. As far as our sensory impressions 
are concerned, they are very different, and yet as far as a wavelength
ordering principle is concerned-which is another mode of getting at the 
phenomenon of sensory impressions in some way-they are on a contin
uum. So what we sometimes experience as very disparate phenomena 
through our sensory modalities can still be ordered according to the same, 
more general, nonsensory principle. 

Now, it seems to me that what Freud attempted to do was to move 
from direct sensory impressions, from introspective empathic impressions, 
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to an internal reality in the same way as the external observer attempts to 
look at the external world. You may ask yourself, why I am saying all this? 
Well, the first closure is very simple: Freud said that the inner life is 
essentially unconscious. That is not to say that we don't happen to be 
looking at the table at the moment or that we aren't able to see it. There 
is one way of not seeing this table-by closing one's eyes; but then it is 
possible to see it again by opening one's eyes. It may be that there is a table 
somewhere behind walls so thick and heavy and with doors so heavy, and 
no keys for the locks to the room, that for all practical purposes we'll never 
be able to look into the room to see the table . Nevertheless, the possibility 
that there is a table in that room still exists. But that is not what Freud 
meant when he said that the external/internal world-that is, external to 
the organ of observation-is unconscious. He simply meant that the 
essence of these processes has nothing to do with consciousness. Con
sciousness is only the organ of perception that observes it, just as we say 
that the essence of the external world is not what we see with our senses, 
or that we can even see with our senses. We again assume-in all our 
operations, particularly in our scientific operations, leaving aside those 
abstruse schools of philosophy that assert otherwise-that the external 
world exists whether it is ever seen or not. The see-ability of the external 
world is one thing, but the being-seen of it is not its essence, though it is 
the principle way we know that it is there and obtain information about its 
existence. We assume that it has some kind of an existence, though we do 
not know exactly what or how. All we know is how we see it. 

And Freud felt the same was true for psychological processes, for inner 
experiences, for the content of what we experience-that our psychological 
functionings go on whether we see them or not. And just as the external 
world is vast and our roaming eyes can see only a small bit of it at any one 
time, so he felt that the internal world was also vast and that most of it is 
forever unconscious, and that in its essence it is unconscious . In other 
words, Freud differentiated between consciousness as an observing organ 
and what is made conscious, what becomes conscious. Having taken this 
particular step-as I said I'm interpreting here what Freud did, it isn't 
something that Freud said he did-he was then ready to speak about the 
internal world, the internal psychological world, in comparatively abstract 
terms, in terms that no longer had anything to do with sensory impres
sions. He said that the internal world was similar to the external world, 
that it was essentially to be conceived of as dynamic, as a set of forces in 
action . Now, it is not clear just what that means. In physics nobody knows 
what that means, and nobody knows what that means in psychology. It is 
a conceptually abstract mode of dealing with the things that have created 

Copyrighted Material 



January 31, 1975 233 

an impression on us, things that we can observe. And we make this 
axiomatic statement on the assumption that in order for these things to 
have created these impressions on us, there must be some active energy or 
power behind the impressions they create which causes them. 

So when you ask about consciousness and unconsciousness and the 
establishment of the self, on this particular level of discussion we can say 
that, of course, the self, like any other psychological content, is in essence 
unconscious. In other words, we would say that while we learn about it 
through experiencing it, there ought to be other ways of formulating its 
power and its effect, apart from whether we see it or not or whether we are 
aware of it or not. And from that I would draw an immediate conclusion 
about ourselves: following Freud's thinking about consciousness-uncon
sciousness, I would say that most of the time we are not at all conscious of 
our selves. Not only are we not conscious of ourselves in the intentional, 
hypercathected way we focus attention on a particular issue within 
ourselves, but in even a fringe way we are not conscious of our untroubled 
selves. We become conscious of internal processes when there are tensions. 
Anna Freud said something like that in the first chapter of The F:!Jo and the 
Mechanisms of Defense.1 When internal processes are quiescent we don't 
know about them. When you think about it now against the framework 
of what I have just said, what I spoke about last time will perhaps become 
more clear to you, that it was possible to get along for so long without a 
psychology of the self in psychoanalysis because clinical psychoanalytic 
work dealt primarily with psychological states in which the self was 
comparatively quiescent though always present and functioning. Yes, of 
course, there is nothing in the inner world that goes on in the transference 
neuroses and in the conflicts between drives and defenses in which the self 
does not participate, in which selves, as it were, are not on either side of 
the conflict. Nevertheless, the functioning of the self is not apparent. The 
self in these instances is unconsciously present but not noticed. It begins 
to be noticed and becomes observable only when it is dysfunctional, when 
it is in some way diseased, overstimulated, fragmented, understimulated, 
tom-when it is disturbed in any of a variety of ways. 

As we experience it, the self is not recognized from the beginning of its 
development. And in the last analysis it is something unknowable, though 
it can be increasingly conceived of in theoretical terms when we think 
about it more. This is very important conceptually in experience-distant 
terms. While at times one must go beyond the direct experiential content 
of the self, nevertheless, at least in depth psychology, generalizations and 

1A. Freud, 1930. 
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abstractions must always be based on primary introspective and empathic 
observations. When one speaks of drives, the term drive is an abstraction 
from the experience of drivenness, which certain psychological contents 
have. If you're hungry, you're driven toward the intake of food. If you're 
sexually excited, you're driven in a certain direction. If you're ambitious, 
you're pushed by something. In other words, you are speaking about a 
dynamic force, and we conceptualize it as a force that can be stronger or 
weaker. And, further, the meaning of the drive may change with its 
intensity: a strong force has a different experiential meaning from a weak 
force, but here again we are closer to direct experience. 

Now, when we formulate the scientific or metapsychological essence of 
the self, we deal with such issues as are raised by our observing it. What is 
the difference between the self-concept and the self? What is the difference 
between self-experience and the self? What is the difference between the 
table as I see it and the table as you see it and know it? I for one don 't see 
the point of such hair-splitting questions. The self as we see it, as we 
experience it, is the message about something that has an existence 
independent of its being seen . But we do see it in a particular moment in 
a particular form. We want to and we are able to see it under many 
circumstances and under many conditions; we want to get an essential idea 
of how it behaves; we describe it. And we also try to say something about 
how it develops: At what time do we see it for the first time? At what time 
do we notice it in particular? As empirical scientists we shall repeatedly 
make observations about it and we shall repeatedly describe it, and then 
we'll try to put all our observations and descriptions together. Then we 
formulate abstractions from this kind of summary observation.  We see that 
it has many constituents, that it does this, that way and the other way, that 
it changes as long as life goes on. And we try to begin to determine 
something that is very important: when it might first have been observ
able, when it attained an existence and presence powerful enough to cross 
over the threshold into our observing capacity. 

That does not mean that we might not be able, by thinking processes, 
to extrapolate its existence even before it has been observed. Although 
somewhat dangerous, such a procedure is a perfectly appropriate way of 
drawing conclusions about things outside our senses. Perhaps some of you 
know my example; it is in my paper on introspection. 2  You recall that the 
existence of the planet Pluto was ascertained before anybody had ever seen 
it, and within the framework of the laws of the physical universe not only 
was its orbit calculated but also its size, what it would look like, and so on. 

2Kohut, 1959. 
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So, to return to psychology, we can talk about unconscious content in this 
other sense, that is, as not-yet-seen contents of the introspective empathic 
universe. In other words, we can talk about an affect that has not yet 
become conscious, but we can say that if it becomes conscious it will feel 
like such and such. I for one though, find it difficult to think of an 
unconscious affect using that particular mode of thinking. 

The issue of unconsciousness in the less general sense is obviously based 
on the issue of unconsciousness in the general sense. We tend to 
overestimate. I suppose it is part and parcel of an aspect of unresolved 
narcissism in us. We tend to overestimate the absoluteness of our sensory 
impressions. In other words, although we know that the world exists 
outside us, on the whole, we think it exists in the way we see it. That is 
very, very difficult to get away from. Still, one can do it. Science does. 
Nevertheless, it's not an easy operation because of our narcissistic com
mitment to the way we see the world. Most, if not all, significant steps in 
science have required a diminution of our narcissistic point of view, of our 
narcissistic commitment to our personal experience. Freud grasped this 
beautifully in his paper "A Difficulty in the Path of Psycho-analysis. "3 

There is no reason in the world, when we look at the sun coming up over 
the horizon in the morning, that we should not think of it as rising. But 
it took a genius to recognize that it is the earth that is rotating in orbit and 
that relative to it the sun is standing still, that the sun is not rising at all. 
Overcoming this particular narcissistic commitment about the world as the 
center of our universe is a precondition of what otherwise might seem to 
be simply a cognitive feat, a cognitive feat interwoven with a enormous 
capacity of abstraction from one's own narcissistic commitments. 

And, of course, Freud said that the same emotional shift was true for 
the creation of Darwinian theories, just as he felt that it was true for his 
own step toward the recognition of the essential unconsciousness of 
psychic life. Perhaps Freud himself did not fully appreciate the enormous
ness of the step that he was able to make, but I think that is what Freud 
meant in "A Difficulty in the Pathway of Psychoanalysis"-that it is a 
staggering blow to our self-esteem to discover that we are not even the 
masters in our own psychological households. What he had in mind at that 
particular time was that there were areas in our internal life that are 
inaccessible, either permanently inaccessible or temporarily inaccessible, 
and that much that we do is a secondary rationalization of motivations 
about which we know nothing. Freud used the metaphor of the Sunday 
Rider. You know that story? It's a joke. It's the story about somebody 

3Freud, 1917. 
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who has just learned t o  ride horseback and he's out for his once-a-week, 
Sunday ride. In other words, he's not a real rider, a real equestrian. So he's 
out riding, and somebody passes him by and says "Where are you going? "  
And a bit nonplussed, he answers, "I don't know. Ask the horse. " In 
other words, he just acts as if he has planned to go where the horse is 
leading him. And our rationalizing is something on that order. We say we 
want to do something as if we wanted to do it, but really it wants to do it 
in us, as it were. 

Freud's reference, then, is to the limited control we have of our inner 
life-what I am talking about here in a much broader sense, namely, that 
the totality of the inner life proceeds independently of observation, and 
that observation is only the narrow beam of the searchlight into the inner 
landscape. So the self and its actions do not have to be conscious. There 
is a self, and it may do all kinds of things. We may live and experience 
ourselves essentially as we live with and experience the lives of others
introspection and our empathy for ourselves as much as for others perhaps 
is not in essence so different. That is, it is limited also. Well, that may hit 
you a bit hard, but I think it is correct. 

After everything is said and done in making such extreme statements, 
the point is clear that the only things we have and can rely on for sure 
about the external and the internal world are our sensory perceptions. 
That we can secondarily form theories about our sensory impressions, 
that's another story. Yet the only grasp that we ever have about internal 
and external life, including even the final conclusion that it is independent 
from us-no, not from us, you see, there is the mistake. Consciousness 
isn't us. Consciousness is a sensory organ, but we tend to confuse 
consciousness with ourselves. So we come back to the issue of whether in 
essence the self is unconscious. What is the self! We don't know. A 
constellation? A configuration? A configuration that has permanence or at 
least is present over an extended period of time, something that comes into 
being sometime at the beginning of life, that changes as we develop? 
Obviously it must be powered in some way in order to maintain itself. 

So we arrive at the question, Is the self unconscious? Are aspects of it 
unconscious in the other sense of the word? That is, even if we wanted to 
look at it while it was present and active, would we still not see it? The 
answer, of course, is yes, we could not see it. In that sense too there are 
many aspects of the self that are unconscious . There are archaic aspects of 
the self, archaic modes of ambition, archaic modes of, or states of, 
idealized goals about which we know nothing. And still they are moti
vating forces; they push us and pull us as it were-and we rationalize them. 
So, in that sense, again I would think, yes. 
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I think that much of psychoanalytic work in analyzing the self is, again, 
a mode of making aspects of the self conscious that formerly were not 
conscious. And the whole idea of transference and resistance that Freud 
speaks about in terms of drive psychology and ego psychology is also to be 
applied to the self. The only difference now is that we are dealing with a 
constellation that is not a simple force; it is always a complex configura
tion. It is a content of the mind in the same way as important objects that 
are libidinally cathected are contents of the mind. The libidinal cathexis of 
the object can be suppressed, it can be repressed, and it can be made 
conscious again. And the same is true of aspects of the self. The important 
issue is only that the self includes what the nonpsychological observer 
would say are other people. In other words, even from the beginning of 
life, a psychology in isolation is an artifact, just as I believe that a 
psychology of object love in isolation is an artifact. 

What is object love in isolation? In some very, very rudimentary forms, 
there may be object-love beginnings-! have no way of judging, but it 
seems to me that my empathic capacity rebels against such a likelihood. 
That a small infant should be capable of recognizing itself as a center of 
volition and another person or something out there as a different center of 
volition, and feel in any way involved in a give-and-take relationship with 
it, seems to me, to my empathic observation, not to be inconceivable, at 
least not in a significant way. However, I believe that, from the very 
beginning of life, one can form narcissistic relationships. 

As a matter of fact, as I probably told you last time, I can conceive of 
a virtual beginning point of the self even before there is, on the basis of 
neurophysiological investigation-the absence of the myelinization of 
nerve tracts, for example-any possibility yet of a self-awareness. Since the 
only psychological survival possibilities are the inclusion of a growing 
psyche in a matrix of surrounding empathy and responsiveness, I can at 
least conceive of a virtual point of the beginning of the self, when the self 
does not yet include even an iota of self-awareness but is already an 
anticipatory expectation in the empathic self-object mother's mind about 
what this child should feel as an independent self. In other words, if a 
mother begins to look upon the child as if he were already a rounded, 
delimited human being, with all the potential for a richly developed 
psychology and reactivity, then I can conceive of this as a potential 
beginning of the self. This would be the reverse of the method in geometry 
by which one conceives of that place in infinity where two parallel lines 
meet. One can say that this is the beginning point and that the child's self 
gradually develops within this matrix of maternal expectations so that the 
self grows out of a symbiotic relationship, as one might call it from the 
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standpoint of an independent observer, but that, from the standpoint of 
an introspective observer, it is an empathically merged relationship to the 
self-object. 

What I am doing here is reconstructing an early childhood state by 
using introspective, empathic thought experimentation, and I have the 
strong feeling that we should not shy away from this experimental 
method. We should train ourselves in thought experimentation of this 
particular kind. As a matter of fact, I am convinced that thought 
experimentation in introspective, that is, empathic, psychology should be 
taken as seriously as the external manipulations of the laboratory experi
ment of the physical sciences . Our experimentation can never imitate 
external manipulation with things, but by introspective thought we can 
internally manipulate psychological states; and we can learn how to do 
that. One can make erroneous external experiments, and one can make 
erroneous internal experiments. The latter may be very much more 
difficult to do correctly, but I am suggesting here that although we say the 
small child cannot yet have any reflective self-awareness, we can supply this 
by empathically thinking ourselves into the beginnings of a small child's 
awareness-from regressive states, for example, in the transference of the 
analysis of adults. We can come to the conclusion that what the social 
psychologist sees as the "other" is experienced as a beginning of the self. 
When the mother carries her child, and he is in empathic contact with her, 
these two are a psychological unit as far as the child is concerned. As far as 
the mother is concerned, that is only partially true, because she knows 
both that each of them is an independent unit but that in her empathic 
contacts she merges the child into herself and herself into the child. What 
she anticipates about the child, therefore, has a kind of a channeling, 
direction-setting power, which only such an empathic merger can provide . 
Therefore, I am convinced that the nuclear self of the infant is formed 
primarily by the preferences for particular empathic responses by the 
self-object mother (and these are an expression of the nuclear self of 
the self-object mother) , and those responses are much more significant for 
the child's development than are conscious rewards and punishments or 
consciously undertaken educational measures. 

Now, I have no notions of a totally psychologically explainable world. 
There is no doubt that there are innate equipment and innate propensities, 
but the innate equipment and the innate propensities can never be seen 
except in the interaction with the empathic environment. It is the 
mother's empathic preferences that manifest themselves from the first 
moment on, impress themselves on the child, and begin to encourage 
some of the many innate propensities and discourage others . Some of 
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them will be so strong in the child that the mother will be in conflict with 
them if they oppose her own wishes and anticipations. But ifshe is a good, 
empathic mother, she will be capable of switching her expectations in tune 
with the particular propensities of the child. Let's take an extreme 
example: the reactions of the mother of a blind child who from the 
beginning shows possibilities for his auditory capacities. It is clear that such 
a mother sensibly will not insist on impressing the child with smiles and 
visual communications but will respond instead with increased modula
tion of her voice, which will be in tune with the auditory development of 
the child. I don't know whether it's a good example, but it's an extreme 
one that makes a point. 

We come, then, to the fact that when we recover past states by 
extrapolating from present-day states in the analysis of adults, we arrive at 
states in which the self is merged with the empathic self-object, states that 
have been unconscious in very much the same way as we assume in drive 
psychology that certain specific object-directed strivings have been uncon
scious. Let me again use a very simple example. As I said last time, we 
forget about the self when it is not in a state of disorder, although the self 
is there . But let us say a healthy, oedipal child-I mean healthy in terms of 
a firm self-is in conflict. The boy in the oedipal situation is in conflict with 
the father. He wants to do away with his rival; he wants to kill the father. 
We don't know anything about the self. All we know about is what is not 
in balance-in this case, the wish, which is a part of the self, the leading 
zone of that self at that moment. But as long as the self is not crumbling, 
we know nothing about it. We know something about reactions, about 
feelings of heightened or lowered narcissism with victory and with defeat, 
but such feelings are normal accompaniments showing that the self is 
there. They have no great importance for resolving the illness we are 
dealing with. They are undertones and overtones of the illness we are 
dealing with : that the wish to kill the father went to pieces under the 
impact of the love for the father, the fear of castration, whatever it may be. 
The impulse to do away with the father is not built into the growing 
psyche, does not remain part and parcel of the developing total psyche of 
the child, cannot become aim inhibited, and cannot be channeled into 
different, useful directions. The whole aggressive potential that lies there is 
unavailable to the psyche because of the intensity of the fear or the 
intensity of the unsolvable conflict presented by ambivalence: the destruc
tive impulses versus the love for the father. The psyche, which is not yet 
ready to tolerate these tensions, uses a primitive mode of dealing with this 
conflict that we call repression. All we know is that the conflict is no longer 
observable; it disappears . Secondarily that means it cannot be conscious 
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anymore, but that's not the issue . The important issue is that it  is no 
longer available to interact with the environment. 

If the child can manage it, he will learn to modulate hatred, he will learn 
to live with the ambivalence, he will learn to realize that one can have 
negative feelings about somebody whom one essentially loves; he will learn 
to relinquish certain unattainable goals. And the energy that could have 
been available for other uses is not forever tied to this unconscious enclave 
in his mind. As Freud conceptualizes it, the unaltered ideas of the enclave 
may then make forays into the other part of the mind, which has grown 
around it, and disturb the surrounding mind by, for instance, forming 
symptoms through combining the intrusions and the defensive counter
reactions to those intrusions. All this goes on unconsciously. In a simple 
form, simply because it's still ideational, there might develop the obses
sional thought: "I want to kill, no I don't want to kill. I turned off the 
gas, but then did I tum it on? No, I didn't tum it on. I must look again . "  
And he must look again and again and again because behind it all is a killing 
wish of which he knows nothing. So it leads to a repetitive, uncontrollable 
symptom. It becomes controllable again if we tell the patient, "Let 
yourself relax. See what occurs to you." Then, small bits of the old 
murderous wishes begin to come to the surface, and there is an immediate 
repressive reaction again . The analyst says, in effect, "No, don't repress it. 
It isn't necessary. We can see that you were feeling aggressive and that you 
must have become anxious about it, and you defended yourself against the 
aggression by pushing it back into your unconscious again, by repressing 
it. " And so, in innumerable interactions we allow something that was 
formerly excluded from the total web of the psyche to become gradually 
integrated into it, and in so doing we help the patient to release energies 
previously unavailable to the psyche, which then has a new source of 
enriching potentialities both in an energic and ideational sense. We have 
helped to reduce the necessity of using those energic forces merely to keep 
in defensive check whatever has been shut off. 

Exactly the same thing is true for the self. When we speak about various 
aspects of the archaic grandiose self, we are speaking about the normally 
developing needs of a self to exhibit itself proudly, to have the feeling of 
being the only one, the greatest one; of having the right to live, to survive, 
to have the feeling that comes from the gleam in the mother's eye. Those 
statements are all just adult ways of expressing in evocative language the 
child's sense of normally expansive well-being. What happens is that he 
wants to be connected with an empathic self-object that recognizes him as 
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someone energetically vital and triumphant-in the ways that Freud spoke 
about, although only in passing. He said that the first-born son of a young 
mother carries throughout his life the feeling of a conqueror. He said 
something like that at one time when he spoke, I think, of Goethe. It was 
in a small paper somewhere. He flirted with that idea. It never became a 
central issue in his psychology. 

So what happens when this need is frustrated? Then the curtain comes 
down and shuts off the clamoring to be a healthy, happily exhibitionistic, 
flying, capable being, and the expressive, exciting ideal of flying feeds the 
fantasies of a small beginning self. I have a theory about the ideal of flying. 
It may summon up feelings of expansive excitement in an almost universal 
way, in so many people from diverse cultures, because it relates to the 
species acquisition of the elevation of the eye from the on-all-fours, 
dose-to-the-ground position to a standing-up, flying overview of the 
surroundings. The rising up of the species from being on all fours to a 
standing position is a great and proud, and, being newly acquired, most 
vulnerable achievement. Therefore, the idea of soaring, of flying, as a 
feeling of, and symbol for, a ubiquitous sense of greatness, has something 
to do with the rising up of the infant from crawling to standing-the 
repetition of the species' achievement. Before he rises up, of course, the 
child is carried, and the carrying itself is a kind of flying by way of a merger 
with an empathic self-object. 

What I have been getting around to saying is that the fixations on the 
archaic mode, on archaic enclaves of healthy, spirited, self-confident, 
free-flowing grandiosity are in their essence, although not in their elabo
rated clinical complexities, related to normal stages of development. And 
it is the art of analysis, both in the transference neuroses and in the 
narcissistic disturbances, to recognize, to acknowledge, to point out-and 
by so doing to free-a formerly repressed aspiration, whether it be a 
murderous wish or a wish to fly. Neither is to be enacted as such in the real 
world, but the essence, the momentum of the propelling force behind 
both wishes has to be freed from its pathological bonds, from its 
constricting limitations. As far as the flying wish is concerned, the role of 
the self-object is remobilized in this freeing process, and so is the fear that 
the self-object will again unempathically frustrate the child's self, will not 
provide that matrix of a healthy, warm environment in which he can 

gradually develop and become integrated into a real world. This process is 
again set in motion in the appropriate analysis of a narcissistic personality 
disturbance, just as it is set in motion in the analysis of a transference 
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neurosis in which the self is not particularly involved because it is the 
healthy aspect of the psyche. In these latter cases, the self still speaks its 
piece, but because it is not central to the pathology of the personality, it 
speaks in a secondary, relatively silent way. 
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LECTURE 16 
February 14, 1975 

PRIDE, SHAME, AND 

SELF-REGULATION 

DR. KoHUT: Well, what should we do today? Is there anything left from 
last time that you would like to continue talking about, or should we start 
something new? 

CANDIDATE : I have some questions about the experience of shame. I 
read your works regarding the subject and they are very clarifYing, but 
there are still some areas of doubt in my mind concerning that particular 
phenomenon. For example, why is it that the narcissistic personality is so 
shame prone? That is a question that is still unanswered in my mind. 

DR. KoHUT: Yes, well the difficulty with the question is that one can 
treat the issue on so many different levels. And one thing I am sure of is 
that ifall the levels are discussed at once you will still be unclear about what 
my thinking about the subject is. 

But I would say that this is such a central concept, and as one that 
encompasses such complex phenomena, that it really requires a very 
broadly based theoretical discussion if we are to do justice to it at all. I 
certainly don't want to avoid a discussion of circumscribed clinical 
phenomena, but I think that ought to be built into the broader issues that 
are involved. 

243 
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As you know, I have tried to give a meta psychological explanation of 
shame from a clinical point of view. For example, I have said that under 
normal, everyday circumstances something like the opposite of shame 
exists; that is, there is an outflow of exhibitionism vis-a-vis the surround
ings, vis-a-vis the world, and a narcissistic, exhibitionistic balance in the 
relationship between the individual and his surroundings is maintained. 
We are not aware of this reciprocal interaction for the simple reason that, 
as I mentioned in another context last time, we are not aware of anything 
that is in reasonable balance, that is in reasonable equilibrium-though we 
can become aware of it by special, concentrated effort. We can become 
aware of minor homeostatic swings in the area of exhibitionism just as we 
can in any other area of potential tension . 

In my article on narcissistic rage I compared the phenomenon of shame 
to the phenomenon of rage meta psychologically. In the normal situation, 
the experience of shame is a disturbance in the smooth presentation of the 
self to the surroundings; that is, to speak metaphorically, there is an 
outpouring, an outflow, of narcissistic exhibitionistic libido . While we 
can't say exactly what that is, we can say that it has something to do with 
being looked at and with feeling oneself enhanced by being looked at. But 
I am using the term " being looked at" in a broader generic sense to 
include any attentive response mediated particularly by the sensory systems 
such as being heard or being smelled or being seen-being responded to in 
a physical context, and being confirmed by the accepting pleasurable 
responses of the surroundings to one's self. 

I don't think I can stress enough that this type of response, however it 
is defined in detail, is nothing special. It is the natural, neutral (but not 
indifferent) environment into which we are born . In other words, 
empathic, accepting responsiveness for the human being corresponds 
psychologically to, let us say, being born into an atmosphere that contains 
a normal amount of oxygen. We don't particularly notice the oxygen. We 
don't make any special fuss about it . The point is that if you want to test 
the normal psychologic responses of a normal organism in a neutral 
environment, you don' t  put the organism in a vacuum; you put it in an 
environment of normal oxygen content. The same is true if you want to 
test the psychological responses of an individual that have been distorted 
by a distorted environment. You don't put him into an environment in 
which there are no minimally expectable responses. You put him in an 
environment that has a normal oxygen content of responses-the average 
expectable accepting response. That is the zero point, the base line. I 
consider the notion of such an environment to be of the utmost 
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importance in understanding what the average psychoanalytic situation 
should be like, but that issue is not our topic at this particular moment. 

What I am talking about, then, when I define the phenomenon of 
shame from a metapsychological point of view, is that it has something to 
do with a disturbance of this normal, optimal outflow of exhibitionistic 
libido-whether it is in the visual area, which is the most prominent one, 
or through other sensory modalities. You may remember that in The 
Analysis of the Self! referred to a particular movie I had seen at one time. 
It was a Hampstead Clinic project in which Dorothy Burlingham studied 
blind children for whom, of course, the usual visual give-and-take is largely 
or completely lost and in its place other modalities take over and function 
in comparable ways. There was a very touching scene in the movie of one 
of the children whose piano playing was tape recorded and then played 
back to her. Listening to the tapes, the child suddenly discovers that it is 
she who is playing. And as she realizes this you can see the utter delight, 
the intense narcissistic pleasure she feels in this reflection of her very own 
self; "this is me" was marvelously confirmed as she heard her own piano 
playing played back to her. Thus, what might be a mirror in the sighted 
child, was for this child the auditory playback of her performance, with all 
the delighted excitement and all the narcissistic enhancement that came 
from it. 

So when we speak about shame, we speak about the emotion that is 
experienced when the expected smooth outflow of normal exhibitinistic 
libido is in some way interfered with. Since most of our exhibitionism from 
early on is connected with the visual area, a number of the phenomena do 
relate to the skin, to the visually presenting surface of the body self. 
Usually, under normal circumstances when the outflow is smooth, we feel 
a pleasurable surface glow. In states of heightened self-esteem the glow 
becomes a more than average warmth of the skin. Good narcissistic balance 
tends to be experienced as a glowing warmth, red cheeks, sparkling eyes, 
full lips, that type of thing-the scarcely noticed accompaniments of 
heightened self-esteem. 

And I would add another interesting accompaniment: a reinforcement 
of the erect posture. The back muscles become taut, the head is held high, 
the shoulders back; there is a sense of triumph, there is an elevating, 
upward movement that I do not believe is in most instances, primarily 
related to phallic exhibitionism. In fact, it may or may not have something 
to do with the erect penis. I think essentially it is the other way around. 
I think that the essential affective state begins much before the exhibition
istic pleasures of the phallic phase, which is not to minimize the general 
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and more specific exhibitionistic pleasures mediated through that organ 
and its particularized erotic sensations. But the proud child, before the 
phallic phase, has a set of emotionally comparable ways of raising himself 
up. This is speculative of course, but I think the fact that one of the newest 
acquisitions of the race is the raising up of oneself against gravity and that 
each generation of infants again experiences the enormously delightful 
sensation brought about by their eyes suddenly being up high, the head 
lifted way up above the ground so that one's whole vision and experience 
of the self in the world becomes excitingly new-these things suggest that 
that evolutionary change is the origin of the sense of heightened self
feeling, of heightened self-esteem. I think, therefore, that heightened 
self-esteem, grandiosity and flying fantasies are very common phenomena 
in human experience . They are reinforced not only by the grandiose self 
(that the child raises himself up as the race has already done) , but by that 
enormous giant, the omnipotent, idealized adult who has already risen 
and who, in lifting the child up, momentarily endows the child with his 
own magnificent height. I think all these things are connected with the 
triumphant emotionality that goes into the experience of pride, the 
complex affective attitude that is the opposite of shame . 

Shame, then, follows from the failure of all those experiences out of 
which self-esteem, pridefulness, a responded-to exhibitionism normally 
emerge. Pride is all those experiences that nourish a sense of a securely 
positive sense of one's self. All these create the emotional background 
against which we experience the falling sensations, the inner experience of 
having a dropped self (very commonly experienced as the opposite of the 
grandiose flying fantasy) in which the collapse of pleasurable exhibitionism 
becomes dominant. Instead of feeling soothingly warm, our skin becomes 
chilly and coarsely irregular and bumpy, or there is an alternating flickering 
of cold pallor and of searing heat because something has gotten out of 
kilter. And yet there is a desperate attempt to restore the good feeling, to 
feel the glow, to continue to arouse the interest of the environment even 
as the somatopsychic disintegration of that longed-for possibility is taking 
place. This is particularly so when the disappointing event occurs sud
denly. Then, in place of acceptance or the expectation of it, one 
encounters cold indifference or the absence of a positive response; instead 
there is a let-down and a feeling of utter disappointment. 

Now the next question that arises when we speak about shame in the 
absence of the expected response to one's acceptance-seeking exhibi
tionism is whether this type of metapsychological description is appropri
ately expressed in the language of libido theory. You realize, of course, 
that that is what I have been doing, more or less, up to this moment. For 
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example, I spoke about narcissistic, exhibitionistic libido. Whatever the 
phraseology may have stood for originally, it is a terminology that I still 
use, and I have no objection to the use of such terms. As you know, to 
me, the whole libido theory-and I have never changed my mind about it 
since I first began to think about it-has always been a figure of speech, a 
metaphor. Such linguistic devices have always been a way of handling 
conceptually what belongs to the experiential world. I do not conceive of 
libido as anything corporeal even though there is a certain parallelism 
between the more concrete and the more abstract modes of thinking about 
it. When we speak of drive theory there is, as far as the psychology of drive 
theory is concerned, the question of what it is of a drive that one 
experiences. The content of the experiences relates very clearly to specific 
organs, to organ systems, to parts of the body. Still it is not biological 
processes we are talking about. When we speak of anal libido, for example, 
we are speaking of a particular sensation that can rise and fall in a particular 
part of the body-in this instance something is experienced in the anal 
mucosa that is stimulated by a feeling of fullness and the moving back and 
forth of the fecal mass in the rectum. And there are other specific zones 
and zonal sensations. When we speak of oral libido, the zone is the lips; 
when we speak of the phallic libido, the zone is, of course, the penis. 

The question is, when we speak of exhibitionism, are we speaking of 
something that is of the same order as these phenomena I just mentioned? 
Is exhibitionism something that corresponds to orality, anality, urethro
erotism, phallic-erotism (genitality, if you wish)? I do not think so. First of 
all, you can already see that exhibitionism really cuts across all the libidinal 
zones and stages, be it oral exhibitionism, anal exhibitionism, urethral 
exhibitionism, or phallic exhibitionism. In other words, it is the showing 
off of any of the leading zones or the products of any of the leading zones. 
They are all well known: urethral exhibitionism-boys' peeing-in-the
snow-contests, their pride in how far the urinary stream goes and how 
great an arc it forms; anal exhibitionism-the fecal gift that is proudly, 
delightedly presented; and, of course, the excited, exhibitionistic pleasure 
in the felt, erectile power of the penis. So one might say that exhibitionism 
is not really a drive in itself but an aspect of all of the other drives. 

By the way, I don't think it is proper to say that the skin is really a 
libidinal zone even though its suffusion happens to play a great role in our 
particular biological makeup as we exhibit ourselves, and even though it 
lends itself symbolically to being the presenting surface. It is the symbol of 
the surface of the self because it is the surface of the body self. But I don't 
think that exhibitionism in that particular sense can be related to any 
specific area of the body. Almost any area of the body and almost any 
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function can become exhibitionistically suffused and made use of. For the 
blind child it is the music that the child produces or the words that he 
speaks that are the conveyors of his exhibitionistic urge. This is true not 
only for the blind child but also for the sighted child. But for the blind 
child it becomes especially noticeable and therefore can be used to 
demonstrate our point particularly well. 

As the child grows, exhibitionism is heightened in those areas in which 
there are special innate gifts or in which there is a particular interest by the 
important self-objects. In other words, if 10, 15, 20 possibilities are 
available to the child and are exhibitionistically displayed, which one or 
which several of these become particularly important to the child will 
depend a great deal on the fact that the possibilities are selectively 
responded to by the self-object. Not only will it be whatever is inherently 
most displayable, what is most innate, or what has a particularly intense 
vigor behind it, or all of these in interaction, but which of these stirs a 
responsive chord in the child's audience . (A similar process has been 
suggested by linguists for the child's selection of those language sounds 
which, out of all the repertoire of vocalizations innately available to him, 
become the basis of his mother tongue.) 

So what becomes clear when we speak about it in this particular way is 
that exhibitionism is not a drive in the same way as the other drives that 
are directly related to bodily zones. Exhibitionism is much more an aspect 
of the total self, cutting across, underlying, riding the coattails of those 
particular libidinal zonal areas. It may very well be that one particular 
leading zone is the most important one in a particular person because that 
zonal aspect of the self was injured at one time and therefore the self 
desperately tries to undo that ancient emotional damage. This reparative 
attempt is exemplified in the perversion of exhibitionism in which the male 
exposes the phallus to wrest the desperately needed responsiveness and 
admiration from a world experienced as utterly indifferent to him. But that 
does not mean that exhibitionism is not involved in any number of other, 
nonzonally specific ways too. 

Further, I do not see exhibitionism as a sublimation, a taming of an 
original drive that from the beginning is related to the phallus only, 
however much the use of that organ may mediate and starkly exemplifY a 
particular form of that psychic tendency. Exhibitionism has in essence a 
larger psychic meaning and is a broader psychic and self-object diathesis: it 
precedes the phallic phase, being, from the beginning, clearly involved in 
baby worship, in the interplay between the baby and the self-objects who 
look at it, admire it, and lovingly respond to it. 

If this is the case we have two questions. The first has to do with the 
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feeling of shame, the opposite of the satisfied glow of fulfilled exhibition
ism. In the broadest sense of the word, shame is not specifically related to 
a drive or to a specific erogenous zone, but always to the total self, even 
though the total self may attempt to gain its self-esteem in a highly 
specialized way. You may remember that I mentioned in one of our early 
sessions that while the drive is an acceptable and an important abstraction, 
it is not an experiential content, at least not primarily so. The drives are, 
of course, of enormous importance for our technical strategy in psycho
analysis and in how we conceive of the process of cure. However, as we 
encounter them clinically, the drives are, if one wants to be accurate, 
disintegration products. Clearly we do see drives, and very often, as I have 
mentioned to you in the past, we forget that the self is also involved in it 
or surrounds it. We can easily forget about the surrounding self because it 
is not in a state of tension, it is not in danger. But if you want to be 
accurate, the healthy drive always includes a self and a drive . When a child 
offers fecal gifts to his mother, he does not simply offer a performing anal 
sphincter and the production of feces. He offers a proud self that produces 
these feces. And the mother responds to the totality of the fecal gift; she 
responds not to feces but to the feces-giving child, the totality of the child. 
And the enhanced pride that the child feels in being productive and in 
being in control of the production of stool is not anal eroticism . 

Anal eroticism comes about as a separate phenomenon. It comes about 
when the mother does not respond to the total child. Then the child, 
feeling depressed and rejected, and unable to get a glow of self-esteem 
about his anal performance from the self-object, attempts to grab at some 
kind of pleasure from anal stimulation. He resorts to anal eroticism by 
holding back the fecal mass, by letting it out again, by, in effect, 
masturbating anally. And this disintegration product, this consequence of 
an experience in which the participation of the total self has become all but 
lost or limited to a mechanistic role, is then transferred to an erogenic zone 
and, if you wish, a driven experience, quite apart from, and really in place 
of, the enhanced exhibitionistic total self. These are things that I can spell 
out only up to a certain point. But I don't think it is necessary to elaborate 
this much more, because I think that with your own clinical experience 
and your own introspective thought experimentation you should be able 
to test these ideas and pursue them further on your own . 

Now to go back again to the issue of shame. In this broader sense, 
shame means negative exhibitionism. It is not the proud exposing of 
oneself to a receptive self-object environment, whether in infancy or in 
adulthood, but instead it is the hiding of oneself because one is afraid of 
being rejected, of feeling reactive pain when the offerings of a functioning 
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self are ignored or turned away from . So shame in this particular sense 
means that the external surroundings of the child (external from an 
observer's point of view, but not external for the child for whom these 
surroundings are self-objects still considered to be a part of an expanded 
self) do not respond. 

Our second question arises then from a further step in this set of 
formulations. Why are some people more shame prone than others? It is 
always easier to answer this than to answer why other people are less shame 
prone than others, but the former question is the real issue. Shame 
proneness needs no explanation. It has already been explained via the 
experiences in early life and the repetition in the present of the unrespon
sive environment of the self-object. The question is, how do some people 
become relatively independent of the need for continuous responses? I say 
"relatively" because it is not true that there are some "normal" people 
who can get along without any responses. That is errant nonsense. It is just 
as nonsensical to think that one can learn to live without oxygen. 
Obviously some people with seriously disturbed, lowered, pulmonary 
functioning require extra amounts of oxygen. They have to be in an 
oxygen tent in order to get enough oxygen to survive. And so people with 
a narcissistic personality disturbance need to be in oxygen tents of 
augmented empathy, or they will continuously yearn for more than they 
are actually getting. 

But that does not mean that the rest of us don't need responses at all. 
It does not mean that if one puts a patient into a cold, unresponsive 
analytic situation and that when the patient clamors for empathic re
sponses and is enraged by the deprivation of a basic need, that you are 
correct in self-righteously saying that this rage is his true self coming out. 
No, as a matter of fact you are in error. What you see is an artifact 
produced when the patient has been put into an environment that is not 
only artificial but is quintessentially depriving. You do not see what the 
person is really like any more than you can observe a normal cell under a 
microscope when the supporting medium, the fluid it requires to survive, 
is drying up. Instead, you see a distorted cell with distorted cell walls, a cell 
in the process of collapse and disintegration . You can observe and 
experience what a person is really like when you put him in an average 
environment. That, as far as an analysand is concerned, is the environment 
which he should feel himself to be in when he enlists the aid of a person 
whom he assumes to possess an unusual empathic capacity because he or 
she has devoted his or her entire life to helping other people through the 
sensitive understanding of them . If the patient gets instead a, let us say, 
peculiarly silent, oddly unanswering treatment, he will really have been 
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misled and betrayed, and he will, of course, be deeply disappointed and 
enraged. This is not the expression of repressed or otherwise neurotically 
defended-against or characterologically determined rage, which now, 
because of the skillful therapeutic mobilization of his central conflicts, 
erupts to reveal his true enraged self and the consequent guilt about the 
previously concealed rage, and so on. That is all utterly spurious; they are 
all artifacts. This doesn't mean that, by chance, something real pertaining 
to the essential neurotic conflict might not also be stimulated-but not in 
the normal way in which it should emerge, through a valid transference 
experience and, what is even more important, not in a way that can be 
empathically understood. 

However, the question that is still unanswered is why people who we 
say have narcissistic personality disorders are so much more in need of 
echoing responses and are so hungry for that oxygen of accepting empathic 
closures. The answer is not so difficult, and I think we all know it. 
Something was significantly disturbed at a crucial time of their develop
ment; there was some deprivation that gave rise to this particular need 
now. But what they need is not replacement therapy. It is not a cure by 
giving the kind of a love and sympathetic understanding they did not have 
as children and with which they must now be supplied with to make up 
for that lack. Such a simplification is all wrong. What they are lacking is not 
an external self-object to supply them with more empathic responses than 
other people have given them. What they are lacking is the inner structure 
that will provide them with what is missing, an inner structure that 
provides for a homeostasis in the area of narcissism, a structure that other 
people normally acquire through the gradually increasing frustrations that 
are suffered through the behavior of normally functioning self-objects 
during their development. In other words, as I have pointed out many 
times, the positive experiences, the normal fitting in of the self-objects
the mirroring mother, the idealizable father-are tremendously important 
as a base line of experience. In the course of development, such base line 
experience, along with normally occurring deprivations, sets up minute 
foci of internalized structure that, little by little, takes over where the 
self-object has unavoidably failed to provide continuing, uninterrupted 
responsiveness. It is that process that was disturbed early in life. So now, 
in the course of the analytic treatment of narcissistic personality disorders, 
when the analyst and the analytic situation reactivate the demands of the 
patient's childhood, reactivate his demands for a homeostasis-providing 
structure, the strategy of the psychoanalytic treatment is directed not at 
providing a substitute for the self-object but at helping the patient 
experience a nontraumatic deprivation that will not again lead to a 
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repetition of the defensive walling off of the old, unmodified narcissistic 
demands, but this time will lead to their optimal mobilization and to their 
optimal, gradual, nontraumatic frustration . 

The homeostatic structures are related to the two most important areas 
in the realm of narcissism: the exhibitionism of the grandiose self and its 
developmental modifications, and the development of an internalized ego 
ideal and the modulation of the more archaic self-object idealization. 

As far as the grandiose self and its modifications are concerned, one 
gradually has to learn that exhibitionism does affect response, that 
exhibitionism does give one a sense of acceptance, the glow of modified 
triumph of being accepted and wanted in this world, the sense of being 
one's self, the sense of living out something that is important and 
purposeful, perhaps even some sense of belonging to a life curve that has 
a beginning, a middle, and an end. Self-fulfillment, self-realization-terms 
such as these imply that the self has been enhanced and is proud of its new 
acquisitions . But, as I said, there are limits to that too . Some responses 
from the outside world are still necessary. Total aloneness is almost 
impossible. I say "almost" because to a large extent the fantasy of 
accepting surroundings can be very helpful. Past experiences of acceptance 
are helpful in that respect. Total emotional self-sustainment and aloneness 
would seem to me to be possible only if sustained by the idea of a future, 
possibly accepting, emotional atmosphere. For example, I think that 
martyrs who go to their death with a glow of fulfillment for their ideals can 
do so only because they are convinced that future generations will admire 
them and accept them. If this anticipation were thwarted, it would be 
very, very difficult to maintain a sense of fulfillment under those circum
stances. I'm not sure that it is impossible, but I would think it would be 
very difficult. In those instances I have studied, this vision of an accepting, 
approving, admiring future certainly played an essential role. 

I believe I've told you about the last dream of Sophie Scholl, a 
19-year-old girl of Munich, a martyr in Nazi Germany. It was in 1941 
during the war and she, along with her brother and a number of other 
youngsters in Munich who opposed the Nazi regime, distributed anti
Fascist leaflets. Almost all of them were caught and imprisoned and 
eventually beheaded. But Sophie Scholl had one last dream before she was 
executed. She was executed I think at 4:30 or so in the afternoon, and the 
night before, knowing of course that she was going to be killed, she had 
this dream: She dreamt that she was walking up a very steep hill, a 
mountain, and she was cradling a baby in her arms. As she painfully 
worked her way upward, a huge crevasse suddenly opened up in the earth 
in front of her. She lost her footing. She began to fall into the gaping void, 
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but even as she fell she was able to place the baby she was carrying safely 
on the side of the crevasse. Now her falling, this sudden dropping, is very 
clear. But it is not just death by beheading, the terrible rift in her body self, 
the separation of one precious part of her body from the rest, it is also the 
loss of her total psychological body self, the ultimate dropping of 
self-esteem. Her own youthful, beautiful body was going to be horribly 
done away with. But still there was the baby. She explained it to her cell 
mate who didn't understand what the dream meant. She said in effect: 
"The baby, well, don't you know-it is our ideals. Our ideals will live. 
And if! were to live on now," (as she could possibly have done if she had 
turned informer on some of her coconspirators, or recanted) she said, "it 
would not be life ." For her not living on and yet knowing or thinking now 
at least that she would be an example for future generations, that was life. 
These are difficult things to be convincing about, and they are always open 
to question. Some people might say that she was living out an hysterical 
fantasy of an oedipal nature. I have no way of arguing with that; we are 
dealing with applied issues that certainly can make good sense to me in one 
way, but this is not like a clinical case that one can prove by following the 
patient's associations. 

We do have inner structures that, up to a certain point, protect us 
against the experience of shame. We still experience shame in moderate 
degrees. There is a psychological homeostasis in the narcissistic realm, 
which I think is just as important as bodily homeostasis, where, for 
example, there are pain fibers to sense heat of too great intensity so that we 
reflexly withdraw our endangered hand to avoid being burned. So in the 
psychological realm, if we are in surroundings in which the self is not 
responded to, in which we are rejected, in which we exhibit our self but 
are ignored, then little signals of shame will inform us about the event, and 
we must then decide what to do. What should we do? Should we go to 
another environment? Should we try a different tack of evoking satisfYing 
responses? Whatever we do, it is a normal human reaction, but under 
normal circumstances such a reaction is limited to comparatively minor, 
transient affect swings. 

In the narcissistic personality disturbance, however, narcissistic struc
tures are disturbed in one of the two or in both of the major areas of 
self-esteem balance. One is the area of the grandiose self-the wish to 
exhibit one's greatness: "Look, rna, I'm flying! " As I said before, because 
of the flawed responses of self-objects these archaic modes of exhibitionism 
remain unaltered. They go into hiding. They do not have the chance of 
gradually being modified into the acceptable forms of exhibitionism that 
do indeed evoke accepting responses in an adult environment. The other 
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system of self-esteem regulation is the self's participation in the glow of an 
idealized self-object. It is the capacity to admire others, to have high ideals, 
to live for one's high ideals. The merging or submerging of a sector of the 
self into the ideal provides one with a sense of narcissistic fulfillment. On 
the other hand, failure to live up to those ideals produces tension vis-a-vis 
the inner idealized goals; it produces a shame signal. As you know I am 
completely at odds with the overly simplified idea that ideals can be too 
high, that shame proneness can be relieved by encouraging the reduction 
of a person's supposedly unattainable, and therefore pathology-producing, 
ideals. I think just the opposite: that high ideals are a great safeguard in the 
narcissistic sphere. The fact that we don't live up to them does not create 
shame; it creates a longing toward fulfillment, a spur toward action. Under 
normal circumstances ideals cannot be too high, but they must be 
understood not as specifics but as basic guides, as direction-setting 
principles . The mature individual knows that he can never totally live up 
to his ideals. But the cure for narcissistic disturbances is not effected by 
belittling the ideals that a person has. No, rather, it is just the other way 
around. For many individuals, the great thing that occurs in the course of 
analysis of narcissism is that they become capable of building up internal 
ideals and they therefore become more independent of the eternal search 
for idealizable self-objects outside themselves. 

A person who suffers a lack in the area of internalized ideals continu
ously attaches himself to others. Now he praises Mr. X as the greatest man 
in the world, two weeks hence it is Mr. Y, and then it's Mr. Z. There is 
a whole string of idealized others to whom such people attach themselves 
in the hope that they will provide what an internalized ideal has not 
provided because it is not there within them. Developmentally the 
internalized ideal is built up by the small child's being allowed to idealize 
self-object others-the father or the mother or whoever it is who will not 
be rejecting or embarrassed or embarrassing or cold and rejecting vis-a-vis 
the idealizing wishes of the child. Soon enough there will be the gradual 
discovery that the idealized self-object is not as great as the child initially 
thought he was, or at least he becomes no longer phase-appropriate for the 
child. Once that is realized there will be a replacement (in the gradual 
manner that is usual to most important changes in psychic structures) of 
the lost, more or less archaic, idealized self-object by one's own internal
ized ideals, toward which one then moves, which one wants to approach, 
and which the self intensely wishes to live up to. 

A good narcissistic balance, a shame-proof narcissistic balance, is of 
course one in which the narcissistic sector of the personality, of the self 
cooperates smoothly. In this balanced narcissistic state, the pattern of the 

Copyrighted Material 



ruary 255 14, 1975 

nuclear self, derived from the archaic idealizations and the original 
grandiosity, is translated into some kind of productive activity, into the 
creation of replicas of the grandiose self, into the creation of perfections, 
whatever these perfections may be. They may be works of art; they may be 
how one arranges the furniture in the living room . The particulars don't 
make any difference. 0/Ve are not discussing social value systems at this 
moment.) It is something that is smooth, something that is well done in 
a near-infinite variety of levels of achievement, depending on the capacity 
of the ego to perform in the service of the grandiosity. But the whole 
healthfully exhibitionistic, creative push is best handled if it is also 
subservient to a set of ideals. In other words, if the old exhibitionistic 
tendencies of the grandiose self and various productive ego functions have 
worked together toward specific idealized goals, then one has the best kind 
of normal protection against narcissistic injury. Of course, this is never 
complete. Some degree of dependence on others who confirm one's 
internal arrangements is unavoidable. One must not overdo one's expec
tations. No growing up is ever complete; no growing up is ever nontrau
matic. There will always be flaws in our self-structure, and therefore some 
degree of responsiveness from others will always be necessary. A responsive 
human environment is just as much of a requirement for the psychological 
balance of human beings as certain chemical and biochemical necessities are 
for the physiological survival of the organism. 

As I told you at the beginning, I will try to answer your questions as 
completely as possible. There are still many issues undiscussed. But one 
would have to go through the whole of psychopathology to show in detail 
how individuals are affected by, and act upon, their structural defects in a 
variety of psychopathological ways. Shame proneness as a symptom is 
comparatively easily understood. Let's look at other ways of attempting to 
balance narcissistic defects in the organization of the self that may enable 
the individual to regulate his internal narcissistic homeostasis. In the last 
analysis, I think that almost all the perversions are attempts to build up a 
seriously flawed psychological structure with a greater narcissistic ho
meostasis. This idea may seem far-fetched, but I believe that when one 
examines the problem more carefully, the concept will make clinical sense . 
The voyeur, for example, is not predominantly attempting to gratifY an 
erotogenic zone in his eye, although that is involved. No doubt any body 
zone can become libidinized and become a source of erotic pleasure. But 
that is the surface level, not the deepest level of the disorder. The surface 
level may be very hard to surmount because any mode of ingrained 
(habitual, ifyou wish) balance is hard to give up. At the very least, pleasure 
is experienced through the perverse behavior. It occurs in a lonely 
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masturbating child, a lonely thumb-sucking child, a lonely head-banging 
child. Once a particular habit has become ingrained, something within falls 
into place, a new balance is achieved-a pathological balance, to be sure, 
but a balance that provides some kind of reliable method of gratification . 
Such a habit is not so easily given up, because giving it up exposes the child 
again to tremendous hurt, to a terrible blow to his proffered narcissistic 
display. For example, when a patient is involved in erotic activities that 
seem to be direct drives, we must keep in mind that these apparently 
primary drives are, whatever their primal origin, already disintegration 
products; they are a manifestation of a groping search for physical pleasure . 
It is a compulsive search for a sense of aliveness, for an enhancement of 
self-esteem by erotic means. And then I think we can see that the essence 
of the disturbance goes far beyond a need for a perverse, essentially 
erotogenic stimulation. When a person is driven toward compulsive, 
voyeuristic looking at big penises, we will regularly find behind that 
activity a search for an idealizable, powerful father who will make up for 
the father in the past who rejected the idealizing attempts of the child. At 
some point the rejected and depressed child, whatever the particular 
complex of reasons, will try to heal himself by searching out and looking 
at penises as the concrete symbol of the father's power and strength. But, 
of course, this symbol is no longer the total father; it is a detached, 
sexualized, somewhat dehumanized ideal of a powerful father. It is not a 
total father. It is not the king, it is the king's scepter. 

I don't know whether you get an understanding glimpse, to speak in 
terms of sublimated voyeurism, that voyeurism in this sense is the exact 
opposite of exhibitionism. Voyeurism, too, is much more than a drive. 
Voyeurism, too, belongs to an activity of the total self, especially as it 
searches for idealizable objects. The yearning for an indefinite, strong 
something to merge into comes first. And if this search is unsatisfied-as it 
will likely be in the perversion-prone personality-it will then disintegrate 
into a search with the naked eye, or with other mental or mechanical 
means, to see something that is experienced as enormously strong. The 
aim is to take it into one's self, to merge with it, to incorporate it. That is 
what the voyeur is driven to do over and over again . The only defect in this 
method is that all these quasi-magical, instantly satisfying, archaic attempts 
to replace structure building are like eating when one has a gastric fistula. 
The eating simply does not satisfy one's need for nourishment, it doesn't 
really feed one, it doesn't build up internal structure. That is the terrible 
drivenness of the perversion. It is not because the erotic drive is so 
unmanageable; the erotic drive is really not so unmanageable . The 
drivenness is the drivenness of a person without structure, who tries to 
acquire structure by means that just do not and cannot build up structure. 

Copyrighted Material 



ary 257 14, 1975 

As I said, it is like eating with a gastric fistula-the ingested food comes 
right out of the stomach again without ever remaining in the body long 
enough to be digested and transformed into absorbable food substances or 
psychologically transformed into the digestible form that leads to what I 
call transmuting internalization. 

For analytic treatment to be effective, voyeurism and all the other 
perversions have to be retranslated into the forgotten search for the 
idealizable self-objects into whom the person yearns to merge, into whom 
he wishes to place himself so that he is part of them as he once was or 
wished to be as a child-something that was never properly possible for 
him then . Once that reactivation of the early childhood wish for a merger 
with an idealized adult has begun to be accomplished, then a gradual, or 
at least a phase-appropriate, disillusionment can occur and ultimately will 
lead to the (simultaneous) setting up of internal structures, internal ideals, 
which then make the previously perversion-addicted person much more 
independent of external sources. Only then will the voyeurism decrease. 
The driven search for the magically powerful, self-stabilizing, big thing that 
one can take in and swallow-a conscious or unconscious fantasy that is 
behind many voyeuristic perversions-will gradually abate. As you can see, 
this is an endless topic. 

Though I have tried to present all this to you in very broad strokes, I 
think you can still see how these ideas can play a very strong role in the area 
of the symbolic meaning of the God figure, of the symbolic meaning of the 
relationship to God, which may be more or less crude, more or less a 
perversion, or more or less a sublimated, internalized form of an ideal that 
is a refined replica of the old need to merge into the powerful source that 
maintains one's existence. 

Well, why don't we leave it at that for today. And you can think about 
it on your own for a while because it is a broad issue. I would particularly 
like it if next time at the beginning you tell me which areas you feel I have 
not dealt with. Perhaps there are some more concrete topics we can get 
into. 
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LECTURE 17 
February 28, 1975 

THE SELF AND THE 


OEDIPUS CoMPLEX 


DR. KoHUT: So, shall we go on1 

CANDIDATE: In the light of your comments about how clinically one sees 
drives as regression or disintegration products, it seems to me you have 
shifted the emphasis of how we usually view clinical drive theory. I 
wonder, then, if you would comment on the classical conception of the 
centrality of the Oedipus complex. Are you saying that it is central 
primarily in the sense that it is simply another phase, though an especially 
significant one, which, in the course of development, every person passes 
through1 Or do you continue to view it as I believe it has been classically 
or more specifically understood, that is, from the standpoint of its 
centrality in terms of its causative role in pathology-that it is the crucial 
pivotal point in formation of neurosis and character pathology? And, 
further, would you comment on how one can reconceptualize the 
Oedipus complex in terms of its narcissistic or its self aspects since, as I 
understand it, the Oedipus complex and its vicissitudes seem to be 
primarily a concept in terms of drives and conflict around drives. 

DR. KoHUT : Well, that's a tall question. That's all right, we can work 
with it and see what we can do with it. From the way you have formulated 
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them, I don't think that there is any confusion about the issues. However, 
I think I would have to balance that formulation by saying that by no 
means do I see drives as disintegration products only. That statement 
would be true only under certain special circumstances, which I have very 
specifically spelled out. The point that I tried to make clear last time was 
that healthy drives, that is, the healthy unfolding of the epigenetic 
sequence of drive dominance from an oral organization to the infantile, 
oedipal, and phallic genital organizations, forms part of broader configu
rations in which a healthfully constituted self participates . In other words, 
we have a healthy total baby who makes oral demands. We have a healthy 
anal baby who proudly produces feces and proudly displays his skills in 
controlling them. And we have a healthy assertive child who wants to 
exhibit himself phallically and wants to offer himself and participate in the 
conflictual love relationship of his parents. The reason we have been able 
to deal with these broader configurations as if we were talking about drives 
alone lies in the fact that the self is healthy; and even in conflict, let us say 
in the oedipal conflict, which is the one best known to us, we have not 
only a strong and assertive self that has sexual urges or rivalrous intentions 
but also has a more silent and healthy self that is capable, even under the 
stress of fairly intense conflict, of holding itself together. 

In these cases, then, the self is simply an aspect of the total psychic 
configuration and we therefore don't need to pay attention to it. That 
does not at all mean that it is not operative or significant, that there are not 
swings in self feelings, that there are not moments of triumph or dejection 
or anxiety. These are always part and parcel of the functioning whole 
personality. But the point is that in any of these situations the cohesion of 
the self is not at stake, a protractedly enfeebled self is not at issue; one is 
not dealing with a chronically debilitated self. So, while the self is a 
significant participant in oedipal development and pathology, for example, 
it is not crucial and we can therefore disregard it in our formulations about 
conflict. It is in this particular way that the classical formulations of drive 
psychology have considerable validity. 

I would say, however, that even in these instances more focused 
attention to the participating self would be rewarding and enriching. But 
that has been done before, too. By no means do I claim that only now are 
we beginning to think in this particular way. For instance, when later in his 
life,  in his technical paper Construction in Analysis, which was written just 
before Analysis Terminable and Interminable, Freud recommended analytic 
reconstructions in addition to interpretations, by implication and by the 
examples he gave. Freud was advocating not only that one expose the 
patient to his drive-defense conflicts and attempt to make unconscious 
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defenses conscious and then to make unconscious wishes conscious. One 
should also help the patient experience total feeling states, as they refer 
back to the feeling states and situations in childhood. And ifyou read early 
case histories and the way Freud illustrated what he saw, you will discover 
that he did not simply describe the bare bones of wish and defense. The 
latter were abstractions that could be derived from the more detailed 
clinical data; these abstractions did not pay specific attention to the 
participating self. 

Now, what we are dealing with in normal development are sequences of 
self states influenced by certain leading zones that organize the attitude of 
the self. Whether the former are oral needs, anal conflicts, urethral 
ambitions, or oedipal involvements, the self is always an active, though 
relatively silent, participant. This silent participation is within the frame
work of the psychology of normal development and of psychopathology, 
which deals with states in which the psychological existence of the self is 
not in any essential way threatened. In these instances I think that it is 
correct to say that the Oedipus complex has a central and pivotal position . 
It is the end of that development in which the personality is dominated or 
is mainly guided by aspirations that are definable in terms of drives and 
conflicts about drives. The succeeding sequence-which follows under 
normal circumstances, not in cases of self pathology by the way-is a 
relatively quiescent period. It is, you know, the period when schooling 
begins and when great progress is made in intellectual expansion and 
during which the self tries to excel and find pleasure in learning. But 
during this period the drives and drive dominance are no longer psycho
logically central issues. 

Now, at least in the abstract, we speak of certain pure psychic states; 
how often they can really be seen in pure form is another question . I think 
we may continue to formulate them in terms of drive regression after the 
oedipal phase. Let us say that a self during the oedipal stage, under the 
impact of an unsolvable conflict, abandons certain aspirations and retreats 
to earlier aspirations to which a healthy self aspires. For instance, the 
classical formulation of the compulsion neurosis is that the child emotion
ally participates, at least in fantasy or wish, in the love life of the parents, 
and wants to interfere with it, but then gets scared or becomes involved in 
some kind of ambivalent conflict with a rival whom he cannot tolerate. He 
then "decides"-and I mean that in quotation marks, since I do not mean 
a conscious, deliberate choice-to abandon these aspirations and return to 
earlier ones in which he, let us say, successfully offered his feces to his 
mother. 

In other words, assuming that these cases actually exist or exist in pure 
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form, we would then have an example of the regression of drive 
dominance. And in both instances, before and after the regression, we 
would not be dealing with self pathology, but, again, with a comparatively 
healthy self that is not threatened in its psychological survival but is in 
conflict about certain more circumscribed issues . First, it is in conflict 
about oedipal rivalry, and later it gets into conflict about more infantile 
aims centering around fecal and anal issues. In these conflicts, a solution is 
arrived at in such a way that the infantile psychological apparatus is not 
able to maintain the conflicts in consciousness. Consequently, they will be 
suppressed and repressed, and the compromises of symptom formation 
will develop . These are the kinds of things that we are all familiar with . 
Again, the point in all these instances is that the self is not threatened and 
that in all these instances the Oedipus complex is the ultimate stage in this 
particular line of development; indeed it is pivotal and central. 

Even in psychological disturbances in which this is not the case, where 
the Oedipus complex is not the central issue in development or the critical 
stumbling block in the formation of pathology, we can still say something 
about the value of the Oedipus complex as far as the organization of 
essentially nonoedipal disturbances is concerned. I have mentioned this a 
number of times. Assume that we have a borderline self disturbance. I'm 
not referring to a borderline case in the usual sense of the term, that is, an 
essentially defended psychosis; rather, I'm speaking about a marginal 
disturbance in self-cohesion. Think of a child who is marginally responded 
to or only occasionally responded to, sometimes lonesome, sometimes 
feeling unaccepted, exposed to a cold mother who is not able to tune in 
empathically with the child or is only minimally able to do so. Such a child 
has a father to whom he can tum for some confirmation and organization 
of his self by identifying with him, by merging into him as a strong male 
ideal, or something on that order for the boy, and of course for a girl too, 
in her way. In these instances, I don't think there is much doubt, at least 
from my clinical experience, that the meaning of the Oedipus complex 
becomes quite different, and can be contrasted with the way in which we 
generally think about it. 

The Oedipus complex, then, is not the rock the psychic self hits and on 
which it is broken apart. It is, in fact, the other way around. In this 
instance, the intense onrush of oedipal feelings becomes the organizing 
center around which an otherwise fragile self can become coherent again 
and then, perhaps in a less disruptive way, experience various kinds of 
conflicts. 

These are cases in which an otherwise more disturbed self may in some 
instances achieve a kind of healing of its wounds. For these individuals, the 
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repetition of the oedipal situation over and over again is not so much the 
repetition compulsion of a hysterical neurotic who replays the oedipal 
drama over and over again in order finally to fulfill an infantile destiny. 
Instead, these individuals repeat their oedipal conflicts in order to 
continue the excitement of that stimulating experience, an experience that 
protects them against underlying or parallel fears of being unstimulated, of 
being lonesome, depressed, and about to fragment. In this sense, then, 
one can think about the oedipal period as a kind of central issue in child 
development. It would be the last childhood state in which strong 
infantile or childhood drives help the self to stay together. 1 

I think one can most fruitfully order one's thoughts genetically or 
etiologically by concentrating on the atmosphere in which the child grows 
up and on the emotional environment into which he is born and in which 
he is raised. As you probably know, I have speculated about the question 
whether we are only now beginning to deal with more self-pathology than 
we did in the past because there has been a change in the organization of 
the principal kinde; of pathology in more recent years, or whether we have 
made scientific progress and can now discern things that we formerly did 
not discern . You know, once you see something new, when you have a 
new insight, for a while all your patients seem to be suffering from this 
particular illness-you are attuned to discerning new configurations you 
haven't seen before. That is a very common experience. I don't know 
whether any of you have lived in a country in which a language that is not 
your own is spoken and which you are just learning to speak. For a few 
days you always hear the same newly acquired words and phrases; then you 
stop noticing them so much, or you notice them only when they are 
specifically important. But for a while the new phrase, the new idiom, or 
the new word continuously takes over. You will see it in a newspaper, you 
will overhear it from passers-by, that kind of thing. So, to go back to issues 
that initiated this digression about newly acquired words, the question is, 
are we now seeing self pathology because it is in a sense a new word, a new 
configuration that we did not see formerly because we were not able to see 

1In later writings, Kohut (1977) would further define the role of true oedipal 
pathology as compared with self-pathology that uses the Oedipus complex as a 
stabilizer of an inadequate cohesiveness of the self. He conceptualized and named 
the former (that is, true oedipal developments or its pathological transformation) 
as a crystalization point for conflict and the latter (which uses oedipal experiences 
to stabilize an unstable self-system) as an organizer-that is oedipal experiences help 
to organize a poorly organized, readily fragmented self by virtue of their stimulating 
qualities . 
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it, because we were not aware of its existence? Or is there something 
outside of the unfolding of our own expanded knowledge that accounts 
for the fact that the "new" pathology is actually present more frequently? 
Chances are there is a little bit of both involved. 

What I am trying to point up is that there may be a change going on in 
the type of environment in which children are born and in which they 
grow up. I have no doubt that there were lonely children in Freud's time. 
I have no doubt that in those days many individuals were treated as 
classical transference neuroses who really suffered from self pathology. I do 
not believe that an abrupt change occurred. But I do believe that there 
may be a trend in this particular direction due to a changing external 
environment. After all, there is very little question that families are smaller 
nowadays; there are fewer children in each family and the consequent loss 
of the daily excitement oflarge-family life, with its intense involvements of 
various kinds among its various members. And when they become 
mothers, women probably tend to be older now than they were even in 
Freud's time, and certainly the presence of an older, less vibrant young 
woman/mother subtly changes the family atmosphere . 

As you know, we tend to think in terms of the positively identifiable 
factors in childhood that cause pathology-the seductive parent, the 
prohibitive parent, the ambivalent parent, the arrival of siblings-but I 
think we should now face the much more difficult task of identifYing 
subtle, chronic deficits in the family atmosphere. Such changes as I have 
just mentioned-the absence from the general atmosphere in which a child 
grows up, of the vibrance of other children and of their demands and 
interactions and the relatively older age of the maternal figure-are much 
much more difficult to pinpoint and much, much more difficult to define. 
Such differences play a particular role and have particular effects that are 
difficult to see clearly. For instance, in the course of my clinical experience 
I have seen patients who grew up with a father and a grandmother because 
the mother died very early or who, for one reason or another, were 
brought up by grandparents. Undoubtedly, they had their Oedipus 
complexes of a kind. Undoubtedly, there were conflicts about such issues, 
but something else, more crucial strikes me as being absent in these 
people-something essential is missing in them . (And here I am not talking 
at all about people with severe, fragmenting self disturbances.) There is a 
kind of a dryness about them, a kind of a lack of vitality I think I can 
recognize. I have come to the conclusion that part of the cause of this is 
the absence of what we have often considered to be a pathogenic agent, a 
source of pathology, namely, the stimulating sexual life of young parents, 
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as well as, in a broader sense, their stimulating aliveness and general 
vitality. 

We generally talk about the sex life of the parents in terms of 
psychopathology. The child wants to intrude into the bedroom of the 
parents. The doors are closed. He feels deeply rejected. That is all true. 
That is the tragedy of healthy pathology, and we must deal with it when 
it has pathological consequences? But to grow up in a family in which 
there are no closed doors and no sex behind doors, a family in which there 
are old grandparents walking around, thinking about how many more 
years they have to live-that is really a different atmosphere. It deprives the 
child more seriously and more pervasively of something for his future life 
than, let us say, the pitfalls of the psychopathology that is set off by the 
overstimulating participation in the parents' emotional life . 

What I am saying is what you have undoubtedly heard me say before 
and what I have written about and talked about: there is a kind of 
environment (perhaps it was more likely to be encountered in Freud's 
time) in which there were families with younger mothers and numerous 
children, in which there were many stimulating interactions within the 
family. Children were neglected only in a sense that they felt outstripped 
by newly arrived siblings and by the fact that the father was given certain 
preferential treatment by the mother and the mother was preferred in 
certain ways by the father, and the children were simply excluded from 
those special experiences. But the children were deeply involved in all the 
family conflicts and stimulations. When the mother gets the baby that the 
little girl wants, it is not that the child is left alone and is lonesome ; it isn't 
that the child is isolated. Rather, she is in the midst of a world that is 
possibly too much for her. She is involved in emotional conflicts that she 
cannot yet quite handle. And the outgrowth of these conflicts of a strongly 
stimulated and participating self is what we call the classical neuroses and 
the transference neuroses .  

But it is a very different pathology that a child experiences with 
enervated elderly parents, with distant parents, with parents who behave 
bizarrely, with parents who do not have the capacity to relate to each other 
or to their children, with parents who have children in order to conform 
to some external schema of what society demands of them, or with parents 
who want to solve deep personality conflicts by having children and who 
then find out that they have placed more of a burden on themselves and 

2By "healthy pathology" Kohut means the inevitable frustration and injuries of 
everyday life. 
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given themselves more tasks than they can solve . It is in these families that 
children say, "What kind of a world is this? Here I am proudly exhibiting 
myself, and there is only silence. "  And as you know, when I speak of 
exhibitionism I do not speak of an erogenic exhibitionism but an 
exhibitionism that says, "Look, here I am, me, my total self that wants to 
have its place in this world. Here I am . "  It is in this atmosphere, created 
by the unresponsive, nonechoing, bizarre, unpredictable parents, that 
other modes of psychopathology will arise. And it is in these other modes 
of psychopathology that I speak about the drives as disintegration 
products. Then the drive is not part of a total configuration of a healthfully 
stimulated child trying to participate in a rich and responsive, though 
perhaps overstimulating family situation . Instead, it is an isolated libidinal 
experience in a child who lonesomely and depressively retreats to his own 
body parts and stimulates fragments of his existence and feels alive in this 
particular focalized way. Such a child has nobody else to relate to or to be 
related to more totally. 

So, I don't know if this is the type of answer you had in mind. But to 
me this is clearly not an issue of superseding drive psychology or oedipal 
psychology, or of replacing or substituting it with another kind of 
psychology. I am suggesting an expanded framework in which the old 
conflict and the classical conflict psychology continues to play a very 
important role. Statistically, how frequent one or the other occurs is very, 
very difficult to say at the present time. For me, it is impossible to say for 
reasons that you can imagine, because now people with certain forms of 
psychopathology find their way to me, and I cannot possibly make any 
sensible estimate of what a run-of-the-mill psychoanalytic practice would 
be like anymore. But it would probably be difficult for anyone at this 
particular moment to judge the question in an unbiased way because 
people are now divided into two groups: those who hear about the 
conceptual framework of the self and set themselves up against it and say 
they never see anything like it, that it doesn't exist, and that these 
phenomena are all defenses against oedipal pathology; and those who 
perhaps see it too much, who fmd it everywhere because they are 
fascinated with a new insight and see only its configurations. These latter 
analysts will fasten on the ups and downs of self-feeling even where the self 
is comparatively healthy. They declare it to be the crucial pathology when 
it is no more than the accompaniment, the undertones and overtones of 
an essentially oedipal or preoedipal drive pathology. What the statistical 
frequency of these two groups is I really feel unable to judge at the present 
time. Not that it is so terribly important to have these statistics anyway, 
but from the point of view of the sociology of psychopathology, it would 
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be extremely interesting to know more about it. I think it would probably 
have to be investigated through methods that lie outside the realm of 
ordinary, everyday clinical experience, which supplies too small a sample to 
provide valid statistical insight. 

Another issue that may be involved in all of this in an even broader 
sense is the question of the stabilizing population. If there is a world with 
remaining open spaces into which to expand in fantasy, even if you are not 
a frontiersman , even if you are not a new settler, then you can live in an 
overpopulated city in Europe and read about the wild west in the United 
States. You have no idea what an enormously important issue this is in 
adolescent literature. In central Europe one of the most widely read of all 
the German authors, strangely enough the great favorite of Adolph Hitler, 
was Karl May. I don't know whether that name means anything to you at 
all. He wrote something like 60 volumes ofWild West novels. And every 
German youngster read them. The Indians, of course, are spiritually 
German, you can be sure of that; they are endowed with all the German 
virtues. It is that kind of thing. Karl May was a pro-Indian writer, and 
German youth were brought up on him. By the way, the investigation of 
this subliterature in all countries is of considerable importance because it 
must have a very compelling influence . I think there are increasing 
scientific investigations of that quite illuminating area of study. But what 
I am driving at is not so much the investigation of these literary 
productions as what it means to live in a world in which there are still open 
spaces, in which there are still frontiers, in which humanity is seen as still 
expanding and expandable. By implication at least, there is room for lots 
of children to be born to fill these spaces. Even though one might grow up 
in an area where there is already stabilization and overpopulation, by 
implication there is still a world where there will be young parents and 
more children . 

But once that is not the case anymore, once there is a growing need to 
keep the number of children small, there will be more and more families 
without children. There are now, and in the future there will be even 
more, women who are increasingly career oriented. I imagine that the 
whole movement that we are now experiencing as the feminist movement 
and of the equality of men and women and all the excitement about it is, 
for the most part, a little window dressing over a much more serious, 
deeper move toward a decrease of certain of the gender differentiations 
simply by virtue of the fact that childbearing and families with numerous 
children are already playing and indeed will play a lesser and lesser role in 
our society in the future-if one can make such predictions . But the only 
alternatives I can think of now are tremendous wars and terrible carnage. 
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CANDIDATE: A couple of questions come to mind. You have given us 
some indication that in a child with a healthy, developing self the oedipal 
stage of development can be focal and crucial, and so on, and that a person 
with a more marginally cohesive self-organization may use the oedipal 
constellation to effect a greater cohesion of the self. And you then say that 
there may be a changing situation in which the Oedipus complex is not so 
central or at least is altered, and you emphasized that by talking about 
older parents, increasing numbers of smaller families, and so on. So I have 
two questions .  What happens to the child with a seriously disturbed self 
who enters a more or less intense oedipal situation? Let's say he has had a 
depressed mother who is either no longer depressed or maybe is even 
removed from the family in some way, and the child now fmds himself in 
a family situation in which an oedipal constellation is vibrant? The other 
question is: To what extent is the oedipal constellation internally deter
mined rather than determined by the specific family constellation? To what 
extent are some of the issues of that phase determined more by an internal 
epigenetic unfolding? 

DR. Komrr: You mean a racial unconscious? 

CANDIDATE: No, I wasn't thinking of it in terms of a racial unconscious, 
but of having to come to grips with one's own inherent sexual functioning 
and development and the stimulation thereof, which therefore creates 
fantasies even where there is no stimulating sex life or little to speak of in 
the actual home situation .  To what extent does the child's own internal 
experience, his growing development, the recognition of the differences 
between the sexes that evoke sexual fantasies, and so on, affect him in an 
independently evolving sense? 

Those are the two questions . First, the disturbed self going into an 
intense oedipal experience and, second, the effects of the internal un
folding of a genetic, constitutional sequence versus what you have been 
emphasizing as the effects of the actual situation. 

DR. KOHUT: Yes, I understand your questions now. Well, to me the 
first question seems to be a purely clinical one . What happens to a child 
such as you described, or have I ever seen adults who have had seriously 
disturbed selves but who then enter a comparatively healthy situation later 
in childhood with comparatively healthy parents? I can't quite picture how 
it would happen. But let us say the parents are divorced and there is a 
remarriage, or something on that order, and then a comparatively healthy 
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family and emotional situation ensues. In my experience, which obviously 
doesn't encompass every possible variety of clinical constellation, the 
particular kind I 've just suggested would be highly specific. But I would 
say that, if the early disturbance is really quite severe and if the later 
situation is really comparatively healthy-I'm trying very hard to think 
back to cases of that type, there are not many-it is a little bit like an 
adoption late in life for instance. Yes, that would be a good example. Say 
a child is sent from one foster home to another and finally lands in a 
comparatively stable family. I'm not sure, but from what I have seen, I 'm 
led to think that something very specific happens in such cases: a whole 
cohesive personality is built up on the basis of the later health. The other, 
unstable, disorganized personality also continues to exist and is compar
atively neatly walled off, so that we have a brittle personality organization 
that maintains itself in comparative health but is threatened by being 
swamped by severe disorganization under certain circumstances. I have 
seen this, for example, in children who were supposed to have had 
childhood psychoses and were admitted to artificially constructed environ
ments-fostered out, things on that order. The impression I have had in 
the very few instances I have seen are of two kinds: either the original 
disturbance was not as severe as one thought it was (and I will come back 
to that) , or it was as severe as it was initially thought to be but does not 
disappear, it is only covered over. 

Now that I think about it, I recall that I indeed have examples of both 
of these types from my clinical experience. Let me start with the second 
type. It is easier to understand, but it is a rare bird and by no means 
something that you would encounter every day. And among these cases 
you have people whom I would say one should not attempt to analyze. In 
other words, uncovering or recovering the childhood psychosis in the 
analytic regression seems to me a quite questionable detour toward a 
possibly firmer degree of health. I think such a course of action would not 
be advisable. In general you would do better to deal with the conflict 
situations of the second personality, to attempt to firm it. You would 
respect the healthfully walled self, the self separated from the poorly 
organized, potentially chaotic self by an abyss that may occasionally appear 
at the periphery of dreams like the imagined edge of the world before 
Columbus from which one might fall into a horrible void, or something 
on that order. You would not dig beneath the defenses against that terror, 
and most likely the patient wouldn't allow you to. 

But there are individuals of this type in whom-although they seem to 
have a very solidly constructed, second personality organization-the 
original disorganization seems to be just around the comer. I remember 
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one such person whom I did not treat but was asked to interview some 
years ago. On the surface he really gave the appearance of perfect 
adjustment, doing interesting research in his field, and on the whole I had 
a reasonably good impression of him. Nevertheless I had the feeling that I 
wanted to interview him several times. And the reason I wanted to 
interview him several times is not that I wanted to get at more anamnestic 
content, but I wanted to see whether he had a capacity for increasing 
openness, something beyond the expectable and reasonably free but 
controled candor of an initial interview. Under normal circumstances, 
when you see someone with a fairly healthy, organized personality three 
times, you can see how you get to be more and more comfortably at ease, 
more intimate. He becomes more and more relaxed and open with you if 
you behave with reasonable friendliness in your investigative search. But as 
it turned out with this man, it was the other way around. With each 
interview, another curtain came down . And I remember asking him at the 
very end a commonplace enough kind of question. I asked him if he had 
a recent dream he could tell me. Silence. Then for about ten seconds he 
had a clearly paranoid reaction . He said, "What do you want to know that 
for?"-a typically cold, arrogant, rejecting, suspicious, withdrawn reply. 
And I said it's not really important, let's forget about it. 

What I am trying to convey to you by this vignette is that I had the 
feeling that here was a comparatively rich and well-functioning personality 
of considerable solidity. Yet, I would not expose to regression the 
underlying, loose conglomeration of his disorganized and potentially 
disorganizing personality, a regression inherent in the psychoanalytic 
situation, so I advised against it. I think this was probably good advice . I 
haven't heard anything about this person subsequently, but I do know he 
planned to return to his native country after several years here. I don't 
know what has happened to him, but I think I gave him good advice . 

On the other hand, I have seen people with similar diagnosis of 
childhood psychosis, and I have the opposite feeling. One senses them as 
open, they relate warmly and directly, and it really seems that their later 
experiences have really taken hold of them. They do not have an artificial 
personality, or one personality on top of another, as it were. Whatever the 
early damage was, it really was undone by later wholesome experiences, 
including the later experience of oedipal rivalry and what have you. 

I think that in these instances childhood psychosis is confused with a 
chronic traumatic state. I think there are disorganized states in early life 
that are not the outgrowth of the self's falling apart but that of a psychic 
apparatus out of kilter, a psychic apparatus that is so overtaxed by 
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unpredictability, by overstimulation, that it seems to act psychotically. 
And such psychoticlike children seem to be incapable for instance of 
devoting themselves to the demands of the normal educational processes; 
they are too full of disorganizing rage and destructiveness . In other words, 
they are in a chronic, recurrent traumatic state, chronic because of the 
continuous influx of stimuli from a very, very unpredictable environment. 
And yet for reasons that one is hard put to understand-let's call it 
constitutional endowment for lack of a better word-somewhere, despite 
this overstimulated, overburdened, overtaxed, and crazily acting psychic 
organization, despite it all, the self is always able to reassemble itself once 
it is removed from this chaotic environment. 

Given the right circumstances, all of us, probably without exception, 
could become traumatically disorganized. Even in an environment that is 
overtaxing for too long, we react in certain disorganized ways. A traumatic 
neurosis is, of course, a comparatively nicely defined, time-limited example 
of this. There were experiences I remember during World War II, the 
experiences of some soldiers in the jungle battlefronts of various islands in 
the Pacific who week after week were exposed to sniper attacks from the 
trees without one moment of relaxation. There were stages of this tension 
state that were comparable to true paranoid suspiciousness. They knew 
there was a Japanese in every tree, as it were. It went beyond that. Every 
noise became traumatically overstimulating. And then, when these people 
were removed into rear areas, this disorganized state continued for a while . 
But they reorganized again after a reliable environment was reestablished. 
The self had not irreversibly disintegrated; it was simply an overtaxed 
psychic apparatus. But in these traumatized men rage attacks and overt 
pseudopsychotic behavior were not infrequent. 

I think that such states exist in early life too, and the diagnosis of 
childhood schizophrenia or childhood autism is made. One sees such 
states as a retreat from the environment, a massive walling off of one's self 
from the external, chaotic world. Yet, somehow, at the same time, 
somewhere the nucleus of a healthy self is kept intact. I think that such 
experiences and developments are quite imaginable and that such states 
can occur. It is these individuals then who in a later good and predictable 
environment might form or integrate themselves, this time under the 
influence and in the nurturing atmosphere of a loving, responsive, and 
emotionally accepting environment, this time in relation to a normally 
healthy personality. 

All I can say is that these are very complex questions, and all I can do 
is offer a framework one can use to examine the empirical situation . One 
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should keep one's options open and in each individual case try to 
determine whether the breakup of the self is the central issue or whether 
we are dealing with a different type of psychopathology. 

As far as the question of the inborn nature of the Oedipus complex is 
concerned, I feel somewhat at a loss to know how to handle that 
conceptually. All I can say is that, assuming a comparatively healthy, 
organized self developing in an environment in which there is a total 
absence of actual parents or parent figures, the psychic organization will 
create fantasies to fill in what the drive organization requires or, as it were, 
demands from the self. I think that is likely to happen. I don 't believe that 
such ideation is entirely dependent on the external situation . I think a 
certain minimum of the external situation needs to be around. But if the 
minimum is around and the self is sufficiently healthfully organized, that 
is a different story. If, however, the self is poorly organized, then even the 
presence of those minimal external events which under normal circum
stances would stimulate oedipal fantasies and oedipal conflicts will not lead 
to the cohesive experience of an oedipal conflict . Instead, you will find 
fragments of oedipal situations just as you find fragments of the self. There 
will be momentary involvement with oedipal-like constellations, but these 
will not be the motivating forces. 

CANDIDATE: What does such an oedipal fragment look like clinically? 

DR. KoHUT: Clinically, you will see the expression of self pathology in 
the form of content that might look like castration anxiety set off by a 
threatening father. But it will not be castration anxiety, it will be the 
symbol for the falling apart of the self, rather than the other way around. 

I think I explained to you last time that in essence there are two kinds 
of dreams. There are dreams in which the manifest content has to be 
carefully examined bit by bit, in which free associations against resistances 
lead to latent dream content, wishes, defenses, and fears. And then there 
are those other dreams in which the manifest content is not symbolic in 
the usual sense but is the metaphorical or allegorical expression of the 
awareness of self pathology. If a person at the beginning of a depression 
dreams that a landscape is beginning to be infested with dirty insects, if a 
person with a beginning sense of emptiness and of falling apart dreams of 
ice cold landscapes with glass mountains that have no more give, have no 
more resilience, those people are telling you something about the state of 
their self pathology and not about specific fantasies that relate to other 
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people and conflicts about them. And under these circumstances oedipal 
fantasies seem sometimes to serve as symbolic carriers of what is really a 
much different kind of pathology. 

Let's talk for a moment about the castration fears of the boy or the 
castrated state of the girl. You will find a man dreaming about shriveling 
penises or a woman dreaming about stinky holes. And that will immedi
ately lead the patient to the association, to the idea of being defective . 
With a totally different feeling, tone, this sense of defectiveness may of 
course be part and parcel of some oedipal defeats. In these instances, 
however, it is not that at all. It is simply the expression of the total sense 
of a self that is much older than the oedipal period itself. The oedipal 
symptomatologies or pseudo-oedipal manifest contents of dreams lead to 
how low or inferior one feels about oneself. The castrated state is not the 
biological bedrock of which Freud speaks in "Analysis Terminable and 
Interminable, 3" the bedrock beyond which analysis cannot go or the 
psychological ultimate that one can reach. On the contrary, in these 
instances it is the most superficial layer from which basic insights have then 
to proceed. You will ask then, why do you feel so inferior, so low about 
yourself? Why do you see yourself as a stinking, castrated hole and being? 
Why do you dream that your penis is shriveling up rather than its being 
proud and erect and hopeful? That is the real question. And the answer is 
not that you lost the battle with your father or that your brother was born 
with a penis and you were not born with a penis. The answer is that 
yesterday the analyst didn't understand. And that lack of understanding 
repeated the experience of a mother who had a glassy look, and no 
responsiveness to her child. And that is why the patient is beginning to feel 
so low about himself or herself again. And that is why this landscape is full 
of crawling dirty insects and Lake Michigan is polluted with dead fish and 
debris . You and I have heard all of these dreams. And we have heard of 
stinking holes and shriveled penises . But these are simply handy symbols 
for the collapse of self-esteem that occurred. That is what should be 
understood analytically. It is not a defeat in the oedipal period causal by 
the nonacceptance of a total self, including the oedipal self but not 
necessarily only the latter and not necessarily the latter as the most crucial, 
profound, or current issue. 

Again, I don't know if these answers really fit what you originally had 
in mind. If they're not, speak up and I'll try some more. 

All right. Our time is up today. We'll continue next time. 

3Freud, 1937. 

Copyrighted Material 

February



Copyrighted Material 



LECTURE 18  
March 14, 1975 

A NEw MoDE oF 

THINKING : NARCISSISM 

AND THE PsYCHOLOGY 

oF PsYCHOSIS 

CANDIDATE: Two sessions ago, when you started to discuss some things 
about perversion, an idea occurred to me that might help us look at some 
of the ways the libidinal and narcissistic lines of development relate to one 
another. I wonder if we could examine the whole question of homosex
uality, both as a syndrome and as a disorder, in terms of the homosexual 
features of development and one's clinical approach to a patient who 
presents with overt homosexuality as compared with how one would 
understand or deal with a homosexual transference and with a neurotic 
disorder. 

DR. KoHUT: Well, I have thought a good deal about the issue of how 
the two lines do relate to one another. But you know, it seems to me that 
to some extent the whole problem has a certain artificiality to it. I think 
that the repeated questions about it are an expression of something that 
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has little to do with the investigation of clinical material or with theoretical 
difficulties. I think that, at least, some people express an uneasiness about 
a new mode of thinking, about a new mode of examining the relevant 
theoretical issues. I don't mean to say that there isn't a perfectly legitimate 
aspect to these questions, but I think the fact that they come up over and 
over again expresses something that I'm not able to assess fully. While I 
think that as a conceptual problem it has many different aspects to it and 
it is always interesting to talk repeatedly about a good many clinical and 
theoretical ideas, I have the impression that there are some dimensions to 
these questions that go beyond what meets the eye . 

You see, the actual issue is really a simple one. The issue is a simple 
change in classical theory, which states that autoerotism develops into 
narcissism and that narcissism develops into object love. If I interpret this 
a little bit more freely in terms of my own understanding, the beginning 
experience of the infant is one in which at each individual moment 
experiences relate to specific body parts, or to erogenic zones, or to both. 
Except that I would pause here and say that the experience of erogenous 
zones has to be understood very broadly. If l paraphrase Freudian theory, 
I would think that in the widest sense any part of the body can function 
as an erogenous zone. We usually think in terms of the highly specific 
ones, for instance, the oral zone, which has such an important function in 
a baby's survival. The baby does not want food; it wants to stimulate its 
erogenous zone, as it were, and by stimulating its erogenous zones it gets 
the food. And you know about the anal mucosa. You know about 
looking, about the skin, but also consider early thinking processes, early 
babbling, early locomotion. Everything one does has some kind of a 
pleasure quality that makes it into an erogenous zone. The important issue 
is that each of those zones is separate from the next stage or from the other 
zones. At any given moment we assume that, for a baby, at each particular 
moment, each particular intensely pleasurable stimulated part is all there is. 
It has nothing to do with a past, it has nothing to do with a future, and 
it has nothing to do with a total self. 1 

Freud said very little about the transition from here to there. There is 
a paragraph in "On Narcissism: An Introduction"2 in which Freud says 
somewhat cryptically that something must be added to autoerotism to 
make it narcissism, whatever that is . Well, I think we can now explain 
what that is. What has happened is that now we are not dealing with 

1See Preface regarding whether Kohut at times believed there are separate 
ero§enous zones. 

Freud, 1914. 
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erogenous zones anymore, but with a self That is, while of course, the self 
has parts that can be experienced separately, the various parts are 
experienced now as subordinated to a total self. So it isn't just my voice 
that gives me pleasure at the moment, but it is my voice. It is subordinated 
to a part of my total self, which has a past, which has a future, which has 
a cohesive space, which has a sense of being a center of initiative, which has 
a sense of being a recipient of impressions from the outside . This total 
thing is the self, and it has subordinated to it a variety of pleasurable or 
painful parts, of functions of parts, and what have you. These are my 
thoughts, my movements, my wishes-all aspects of my entirety, my whole 
self. 

Now, as far as Freudian classical psychology is concerned, this narcissism 
develops into object love. That is, the self is the cathexis (of course, Freud 
didn't speak about the self in precisely this way, but you know I'm trying 
to translate this into a new language) ; then the self becomes an object of 
cathexis . And further, as you know, Freud often used analogies. For 
example, you know the amoeba analogy. The libido resides in the ego, 
what we now would call the self, and then it reaches out to, or cathects 
others, and only under stress or in certain regressive moments does it pull 
back again to the ego or toward the self. Let us stick with the word self and 
forget that Freud was fuzzy about the use of these terms. It was very clear 
in the amoeba analogy and in the analogy of the communicating U-tube 
that, if object love goes down, then narcissism goes up and vice versa. In 
other words, there is a contrast and an opposition between narcissism and 
object love. The movement toward maturation was toward object love. 
The movement from object love toward narcissism is a regressive move
ment toward a fixation point. 

Now, the difference we are dealing with is a difference in theory. The 
difference from classical theory that I have suggested, which will describe 
the actual developmental situation more correctly, is contrary to the 
amoeba or U-tube analogies concerning narcissism and object love. 
Rather, I suggest that we can follow two separate lines of development 
coexisting and maturing alongside (and to some extent in relation to) one 
another; we can follow the development of narcissism from primitive to 
mature stages and the development of object love from primitive to 
mature stages side by side. We can investigate how a person's self moves on 
toward more and more mature forms of self-experience, so that when we 
reach high levels of maturity, our self, or our preoccupation with our self, 
has not disappeared. To my mind the contrary viewpoint is a theory built 
into a nonscientific value judgment. You may subscribe to the values that 
object love is to be admired and that one should not pay attention to 
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oneself, that one should have an altruistic outlook on life. However, that 
has nothing to do with a developmental psychology. Even if you do hold 
such an altruistic outlook on life, your self is highly developed because this 
particular altruistic outlook on life is intrinsic to a highly developed mature 
self. Values must not be confused with developmental schemes. So what 
primitive stages of object love might be is very difficult to know, but 
perhaps one can reconstruct the nature of those primitive stages of object 
love that begin side by side with primitive stages of self-development. Or 
perhaps you might think that psychic organization at the beginning of life 
is a bit fuzzy and that this issue is something that should be left open to 
empirical observation and to reconstruction. 

There are a good many things that can be said on either side. I have used 
it in recent work that is still in progress, and I have come to the conclusion 
that one of the important developmental organizations in these earlier 
stages that one should observe and attempt to understand more about is 
what I have called the self-objects. They are those objects that, as far as the 
observer of the social situation is concerned, are clearly physically separate. 
Yet as far as the experience of the baby is concerned, they are an integral 
part of his own beginning self-experience. Now, from the standpoint of 
the objects, the self-objects from the beginning relate to the infant-child 
from two experiential emotional positions : they behave as if he were an 
aspect of themselves, a self-object, by their empathic inclusion of him in 
their own self-object system, and, concurrently, they relate to and 
experience him as if he were already a separate individual . So from the very 
beginning, in the mother's attitudes toward her baby, there exist side by 
side, or alternatingly, emotional sets-at one moment a total enclosure of 
the infant within her self, and in the next moment a relatedness in which 
the child is experienced as if he were already a separate human being. From 
the beginning, then, one can study these two lines of development in the 
maternal response. Whatever the baby may actually experience in reaction 
to this maternal attitude is, of course, not known; since both potentialities 
are in the child and since they have to fit into the matrix of maternal or 
other self-object responses, one can conjecture about their effect. They 
must be enormously important in terms of specificity of development. 
What the mother responds to positively, and what the mother responds to 
negatively or even worse, with indifference or disregard, will strongly 
influence which particular aspects of self-experience and object experience 
the child will develop. 

The real issue of the difference between a self-object attitude and an 
attitude in which the other is already a separate self is not that I see them 
as clinically isolated from one another. That would be a meaningless 
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proposal. The real point is that, as an observer, I have discerned separate 
lines of development of the self and the self-experience from the develop
ment of object experience, and I have come to the conclusion that the 
self-experience also evolves from primitive to mature stages as does the 
experience with objects. It is not that the self-experiences are given up and 
replaced by a, let us say, more mature or developmentally more advanced 
experience of objects. It seems to me that many clinical and theoretical 
difficulties would fall by the wayside if one kept this dual line of 
development in mind. 

CANDIDATE: I think it was my hope in asking about homosexuality 
that . . .  

DR. KoHUT: Yes. Well, I was eventually going to get to that. You see, 
in many ways homosexuality is not different, theoretically speaking, from 
heterosexuality. Homosexuality appears clinically and experientially in all 
forms and shapes. There is not one homosexuality. At one end of a 
spectrum, homosexuality may be a very highly mature form of object love. 
For obvious reasons, such forms are not often observed in the clinical 
situation . But undoubtedly there are homosexuals with a comparatively 
strong commitment to their partners, with lifelong, marriage-type rela
tionships, or long, continuous relationships, in which object differentia
tion is very high, in which the other person is clearly recognized as an 
individual, a separate center of initiative with differences from the self, and 
in which a give-and-take or partnership relationship exists. And there is no 
question that such homosexuality can occur. The way I have often tried to 
picture it is like this [here Kohut points to a diagram on the blackboard] . 3 
Object differentiation is on this side, that is, mature object relationships, 
and the tendency toward narcissistic relationships is diagramed on this 
other side . ryle should really call the former object instinctual relation
ships. )  Then I would say this would stand for heterosexual love, and this 
one here would be homosexual love . In other words, in general the overall 
tendency of heterosexual love is more toward the mature side, but there 
are certainly many that are quite immature. And in general the tendency 
of homosexual relationships would be more toward the less object
differentiated side, but there are some that are quite highly differentiated. 

But I think you will find in your clinical experience many homosexual 
relationships in which the objects are not differentiated, in which the 
objects are self-objects, in which there are twinship relationships, in which 
there are incorporative merger relationships. In other words, there are 

3The diagram is not available. 
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more often comparatively primitive states of object differentiation with the 
homosexual partner functioning within a self-object realm . Now, you will 
find many heterosexual relationships in which this is also true and many 
that are highly primitive. But I think that, in general, statistically 
speaking-although, of, course, this is difficult to investigate statistically
one would probably find more object instinctual relationships among 
heterosexual couples. 

Let me qualify the use of the word "primitive. "  We must not leap too 
quickly into simplistic value judgments. Something that is primitive on a 
developmental scale does not have to be socially deleterious or valueless. 
There are many people, many couples who relate to each other psycho
logically in a manner that belongs to the realm of narcissistic relationships. 
And yet their relationships are very good, they are very enduring, and they 
have great social value in terms of mutual support and social contributions 
or what have you . The difficulty that I think is reflected in the repetition 
and the persistence of the questions, about which I remarked on earlier, 
has something to do with a particular discomfort vis-a-vis ingrained value 
systems that these new theories offend. I really don't doubt that. That is 
true not only in psychoanalysis. I don't know for sure whether it occurs in 
psychoanalysis more than it does in other sciences-probably other 
branches of science and other professions, too, develop their own 
traditional ethics, so that any new orientation or any seriously new 
approach to ingrained problems is offensive to some kind of ethic or value. 
But I do think the kind of issue we are dealing with is, in general, much 
more deeply ingrained and not limited to psychoanalysis. 

I think psychoanalysis submitted, as it were, its maturational theories in 
developmental psychology to an already existing ethical-value system. 
However you theorize around this value system in a sophisticated way to 
the effect that, grossly put, object love is good and self love is bad, that 
altruism is good and egoism is bad, you betray the moralistic orientation 
of your theorizing. So, when we speak, for instance, of the primitiveness 
of self-object relationships-that is, of the relationship between people 
who experience each other as extensions of themselves, as part of 
themselves, as replicas of themselves, as supplementing one another to 
form a new whole-we must keep in mind our implicit, ingrained attitudes 
to remind ourselves that we are not speaking of relationships that are of a 
lower order. It relates to what in general can be said about earlier stages of 
development, but each early phase of development has its capacity for an 
enriching development of its own. I 've often spoken about the fact that 
one can conceptualize the same kind of things via the sequence oflibidinal 
developmental stages using the older theories of sublimation and drive 
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taming. One can by no means say that anality is not as good as genitality 
or that orality is less good than anality. It depends on how they are 
elaborated and how they are used. If one can show that under the pressure 
of strong anal fixations and enjoyment of anal pleasures, certain talents 
were elaborated and harnessed and played a significant role in the technical 
creativity of a Rembrandt, one could say that that kind of anality deserves 
recognition or is implicated in, or has lent itself to, the development of one 
of the greatest achievements that the Western world has ever produced. 
And yet one can also speak about anality when one sees a regressed mud
or feces-smearing schizophrenic. Anality in and of itself is not what's good 
or bad, it is what happens to it. And the same is also true about 
object-differentiated love and love according to the narcissistic type, as 
Freud would have called it, or self-object love as I prefer to call it. 

CANDIDATE: I was also looking for some clarification of, for instance, 
Freud's attempt to deal with paranoia in libidinal terms and how we might 
understand the propensity for the appearance of what looks like homo
sexuality in paranoia or, on its own, in someone who has a serious 
disturbance in the organization of his cohesive self. 

DR. KoHUT: As I see it, what Freud discovered were stages in the course 
of regression toward the final falling apart of the self and its psychotic 
reconstruction . What he discovered were stages either on the way toward 
this massive disintegrative experience or perhaps on the way toward the 
restitution of a psychotically organized, already disintegrated self. I have 
the impression that no psychosis can be explained by the formulae that 
Freud suggested for the Schreber case. I don't mean to say that the case 
and his ideas are not in many ways a great discovery, and if you read the 
Schreber case carefully Freud said a lot more that he couldn't quite commit 
himself to. But the issue about homosexual love is really an error. 
Regarding the issue of homosexuality in paranoia, one can understand it 
better as a way station along the road to the disintegration of the self, a way 
station in which the psychic organization tries to assemble itself before 
finally succumbing and falling apart. And so, since the homosexual way 
station, the search for the self-object, is one that one can hold on to on the 
way down, as it were, and since at that particular time experiences are 
already beginning to be very sexualized, what seems to be the cause of an 
illness is to my mind really a last desperate attempt to stem the tide of a 
more complete regression and self-deterioration.  

It  is  no different to my mind from saying that a man who looks into the 
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mirror too much becomes so enamored with his appearance and with 
himself that he is led into schizophrenia. If a man begins to spend unusual 
amounts of time looking into the mirror, he is looking into the mirror 
because his body image is beginning to fall apart. He feels a terrible sense 
of estrangement and has a feeling that, in effect, means his total self is not 
holding together anymore. So he keeps looking into the mirror again and 
again to see and reassure himself that from the outside at least he is still 
holding together. It is the same kind of thing when one says a schizo
phrenic becomes schizophrenic through frantic overwork . He isn't be
coming schizophrenic through frantic overwork. When he begins to feel 
utterly empty and when he begins to fall apart, he tries to stimulate himself 
by hyperactivity of various kinds. He thinks hard, he works hard, he 
moves around a great deal in order to stimulate his total mind and body 
self. He tries to stem the tide of the disintegration in this particular way. 

I think it is something on that order that is related to some of those 
peculiar reconstructions that have a good deal of interesting truth to them 
but don't really explain what happens in the development of a psychosis . 
To my mind, psychosis is in its essence an illness of the self, the permanent 
or protracted disintegration of the self. That it secondarily may, and 
usually does, also profoundly influence object love is clear enough, because 
unless an organized self exists, what functional center is there that can 
experience love for an object? The only interesting thing is that, strangely 
enough, there are individuals in whom there is a clear-cut differential. 
They are psychotic. That is, their self is seriously destroyed or disturbed, 
and yet, comparatively speaking they can still maintain some degree oflove 
relationship to another who is experienced as another. If you examine 
certain schizophrenics, you will find that they are puzzlingly quite capable 
of retaining some kind of grasp about other people, friendliness toward 
them, and an understanding of their separateness as centers of initiative, 
but they have almost completely lost that kind of unified, integrated sense 
of themselves. 

So, to return to your question, when we speak of homosexuality in the 
initial stages of paranoia, it is not that the paranoia has been erected as a 
defense against this horrible homosexuality from which the patient then 
must escape because it is so shameful and implies castration . I don't think 
it's that at all. I think that the homosexuality is the edge of the cliff to 
which one wants desperately to hang on to to keep from slipping further 
over the edge. But that last clutching grasp, that last try, does not hold, 
and the organized self breaks into pieces at the bottom of the cliff. The 
disintegration takes place completely, and then primitive, disruptive 
aspects of the disorganized self are incongruently pressed together in an 
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attempt to rebuild the self again in some psychotic conglomeration. 
Primitive stages like the healthy stage of normal grandiosity in a child or 
normal self-confidence become bizarrely overgrown, isolated in remote, 
detached, psychotic grandiosity; primitive merger experiences, instead of 
being empathic and friendly as they ought to be felt, are psychotically 
rebuilt as ifthey were influencing forces from others, usually with a hostile, 
non empathic intent. Things of that type are what are felt in the grotesque 
reorganization of psychosis. A refined understanding of these is what I 
think will give us access, empathic access, to psychosis . If you really can 
achieve empathic access to psychosis, psychosis in one sense has ceased to 
exist. Those are relative terms. 

CANDIDATE: Would there be anything to explain why homosexuality is 
a particularly frequent way station? 

DR. KoHur: Let me put it this way. You look for and you find a replica 
of the self. And in this particular way, it would seem to me to be that 
simple . You find something that is like yourself in order to hold on to your 
self, to support it or some other kind of self-object. Let's take the sexual 
activity in some perversion . (By the way, this is one of my pet discoveries. 
I've been gratified with the understanding of it almost more than anything 
else that I've been lucky enough to find out about in the last lO years or 
so.) What I've recognized is that the content of the sexual activity in 
perversion is an enacted sexualized version of the psychological formula
tion of the illness. You remember Patient A, the first case I described in 
The Analysis of the Self.4 The man had a self-concept. He dreamt of himself 
all his life as a head wandering above the ground. It had no body attached 
to it. And as a child he continued to draw stick figures way beyond the 
time when children still draw that way. The figures were essentially a 
pictorialization of how he experienced himself. The only thing that his 
schizophrenic or latently schizophrenic mother could respond to, the only 
thing for which he got confirming mirroring, to make a rather complex 
story into a rather brief formulation, was his brains. His body was never 
held, it was never stroked, it was never enjoyed, it never aroused a gleam 
in the eyes of the mother. The only thing for which he got some positive 
response was his brain. So he began to develop a self-concept of a brain 
walking around on an unimportant, insubstantial body. He felt himself 
really nonexistent, in danger of falling apart. He was not schizophrenic, 

4Kohut, 1971 .  
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but he had a fairly seriously disturbed narcissistic personality disorder with 
a homosexual perversion. 

But this man's homosexual perversion was seldom acted upon with 
another person. The main point is that he had a lifelong masturbatory 
fantasy that was the only thing that he was interested insofar as sexual 
activity was concerned. He bought physical culture magazines that 
contained pictures of various Mr. America-types, and his masturbatory 
fantasy was that he, through some ruse, through cleverness, through his 
brains-the only valued part of himself that could take active initiative in 
this world (he was a great deducer of stock market futures; you can imagine 
the type of brain control that he tried to exercise over the world)-he 
managed to chain this Goliath, this huge man, and then after he has been 
chained, he masturbates him. By masturbating him in fantasy he experi
enced an enormous sense of triumph, of fullness, of cohesiveness, and of 
wholeness. Now, clearly there was a preconscious fellatio fantasy involved 
in this-he sucked in the huge man's strength, and as a consequence of this 
activity his own weak, insubstantial body was transformed. He became 
temporarily the muscular Goliath after he had bound this man to himself 
with his brain, the only real part of himself, and in a sexualized way sucked 
in his strength and enjoyed the fullness and solidity of his reconstituted 
body-self. 

By the way, this is probably the secret of the extreme intensity of the 
addictionlike pleasure in the perversions. In the perversions, that is, there 
is sexual pleasure conjoined with pleasure of the suddenly reorganized, 
reconstituted self. That's what makes them apparently so irresistible. 
Addictions and perversions are not very different. They combine the 
incorporation of strength, fullness, and the binding of a fragmenting self 
together in one searingly fused experience. 

The preferred type of sexual activity gives us a clue to the type of defect 
in the self that the person experiences and the type of remedial action that 
he enters into. For example mutual masturbation in homosexuals, shows 
a different type of self-object relationship and the need for a self-object 
than does the sexual act of "69 . "  The first one is a twinship type of 
reestablishment of the self by mutual support and mutual mirroring; the 
individuals can see themselves and the other from the outside all the time. 
So you have a sexualized twinship kind of a relationship. Such a couple can 
either gratify each other momentarily, like Mr. A in his momentary 
enjoyment during the masturbatory act, or they can form a lifelong stable 
relationship in which this type of coupling, both sexual and nonsexual, 
supports them in creative and socially important pursuits. Obviously they 
don't have babies, but they can have socially significant babies. You can 
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find it among artists, writers, or others of that type. Mary Gedo, as you 
perhaps know, on the basis of my work, studied the relationship between 
Picasso and Braque and came to the conclusion that this particular 
relationship was very much of that twinship type, supporting the creativity 
of both artists. 

The sexualized "69," of course, is far more closely related to a sense of 
deep inner emptiness, the filling in of oneself with the needed paternal 
substance that is sexually reenacted. But all these relationships are found in 
heterosexuality too. It is only more likely that you find a mirroring type or 
a replica of your own self in somebody who is built like yourself, in other 
words in a person of the same sex. How and why certain acts are preferred 
or elaborated is another story, which would promote understanding of a 
number of other variables . But the important thing is that, in the 
regressive move toward the disintegration of the self, the future paranoiac 
stops temporarily at the intensely sexualized homosexual level and at
tempts, by combining sexual thoughts with the search for a filling in of the 
self, for a holding together of the self, to stem the tide of further 
regression. But he cannot . He falls apart and reconstitutes the disorga
nized, disintegrated self in a psychotic way. 

But there is that preceding stage of homosexuality which Freud, I 
think, marvelously recognized. That is an enormously important discov
ery. The reinterpretation of it as I have just done is much easier than the 
original effort, the ability to open oneself to seeing it in the first place, even 
though I think the cause-and-effect interpretation was in error. Again, it 
isn't that homosexuality drives people into paranoia. It isn't castration 
fear, although that conflict may exist too. I don't doubt at all that such a 
conflict may exist in this disorder. But I think the urge to give up the penis 
to become womanlike vis-a-vis a strong man has much more to do with 
some desperate attempt to fill in the void so that the self holds together, 
rather than there being such a strong biological drive toward homosexu
ality that these individuals are willing to give up the penis and then have 
the massive conflicts about castration anxiety. All that seems to me to be 
at a much higher level of psychological experience that has very little to do 
with the essentials of the pathology. I think those are the symbolic 
elaboration and embellishment of the basics that are going on. 

All this must, of course, be investigated further. But this is the way I see 
the psychology of psychosis in general, that is, to put it simply and 
succinctly, as an attempt to stem the tide of disintegration of the self or to 
reorganize an already disintegrated self. That doesn't make it treatable yet, 
but perhaps a step closer to treatability because with this kind of theory 
one can, at least during periods of beginning disintegration, be more 
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sensibly in empathic touch with the patient. And by being more sensibly 
in empathic touch with the patient you can become an expanded self for 
the patient. He can cling to you. He can hold on to you without having 
to regress, because there is one other person who understands the essence 
of the anxiety. If you begin to interpret his panic on the level of 
homosexual fears, something may ring a bell too somewhere, but I don 't 
believe that the patient will feel understood. I think he will get more 
angry. He will get more anxious, more frantic that another one doesn't 
really understand what's going on in him. It is a misinterpretation, and it 
is too much to tell him . But no, it isn't just too much, it's wrong so far 
as the essential issues are concerned. 

What else shall we talk about? This is an endless topic, but I always feel 
that after a while one should go into something else again . Anybody else 
have any wishes? 

CANDIDATE: We talked a couple weeks ago about shame and the origins 
of shame. We covered a lot of territory in that regard, but one of the 
questions that occurred to me, which I feel I have the answer for but 
would like to hear your ideas on the subject, has to do with the issue of 
depression. From some of the ways you were describing the etiology of 
shame-producing experiences, one of the questions that occurred to me 
was, why not depression rather than shame? Anyhow, I felt that there was 
a need for a deeper understanding of these as related to narcissistic issues 
and a distinction between depression and shame kinds of experiences . 

DR. KoHUT: Well, what do you understand about it? Why don't you 
talk for a little while. You must have given some thought to the issue. 
What have you thought about? Where does the problem lie? But before I 
pin you down, let me give you some advice, at least the way I would try 
to approach this kind of problem. What is it, I would ask myself, that goes 
on in people who are not ashamed and not depressed? Why aren't we 
ashamed and depressed? 

CANDIDATE: You get a feeling that it's because there is a deep sense of 
self-confidence and sureness about oneself. 

DR. KoHUT: Think in terms of genetics. What is it that protects a child 
from being depressed and ashamed? In other words, what is the opposite, 
the obverse of shame and depression? What is the opposite of an ashamed 
child, let us say? 
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CANDIDATE: A proud child. 

DR. KoHur: Yes, proud. Pride in its most direct and concrete way, a 
child who exhibits itself. The height of his showing himself off is the 
opposite of shame. Strutting, for example-okay, you can say that if you 
go too far it may be that behind it are shame propensities that have to be 
overcome, but let's talk about the primal nonshame experience of the 
child. It is one in which the child is secure in a normal matrix of admiring 
acceptance. Maybe the word "admiring" doesn't have to be there, but I 
think it must probably be there early in life .  I think some degree of baby 
cult is present in all cultures. Some degree of making a to-do over babies, 
some degree of maternal joy is present, in all societies and cultures. Last 
time we said that perhaps we are now coming into an era of the 
development of human society that will tax our survival capacities, since 
we have a depth psychology that will perhaps for the first time in the 
history of the species allow the possibility of counteracting overpopula
tion . Perhaps we now have the ways and means of affecting the problems 
of overpopulation and the psychological problems that come from a 
decrease in the production of children and yet be able to survive. That may 
be one of the most difficult problems that man has ever faced. I don't 
know, but it's thinkable. You know, the stimulation of one generation 
after another, bringing up the young, being surrounded by babies and by 
children. And the mutual relatedness between the succeeding generations, 
the pride of adults in the new generation. You know, the need for the 
older one to take care of, and for the younger ones to be taken care of. This 
has been an enormously enriching and joyful experience for generation 
after generation of human beings. How will we survive without having 
that? 

It's not just a question of having children in your own family. To live 
in a childless society, essentially, is to live in a nonfrontier society where 
there is no more new territory to be conquered and no new children to be 
planted there . I have thought about that. Some of you may have read my 
article "Psychoanalysis in a Troubled World,"5 in which I grapple with 
this particular problem. I feel that perhaps what we now see as the 
neuroses are attempts to find a new inner balance within the framework of 
this kind of a future, that is, by increasing dependence on our internal life, 
since the external life has or will become impoverished. But in the process 
of adapting to this increased dependence on our internal life, there is or 
will be the birth of new illnesses-conflict illnesses, for example. These are 

5Kohut, 1973. 
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highly speculative issues, but I think there is no harm in pointing them 
out. 

Let's go back to shame . A baby is not ashamed when it is born into a 
matrix of acceptance, which the baby just doesn't take note of. There is a 
continuous outflow of, "Here I am," and a continuous input of "Yes, 
here you are, my fine little boy or girl . "  Acceptance is noticed only, or 
mainly, when it goes wrong. 

It is the absence of a matrix of acceptance that seems to me to create 
shame and depression. Shame is an acute phenomenon, I should think, a 
consequence of the direct, immediate, unabashed wish to exhibit oneself 
and the cutting off of the response that is hoped for. Depression, on the 
other hand, relates more to chronic phases of having given up this wish to 
exhibit oneself, to perform for the pleasure of others and therefore for 
oneself as well. There are many greater complexities about all this that I 
don't even want to begin to enter into, but as a gross ordering principle, 
what I have said seems to make initial sense . Now the point is, of course, 
that a degree of self-regulation is achieved as the child grows up within the 
normal matrix of acceptance . There is an increasing selectivity of responses, 
which I have often talked about. In other words, although the mother will 
respond to the body exhibition of a small child, she will later respond to 
the older child's capacity to avoid body exhibition, for instance via 
clothing, so that this demonstration of proper modesty becomes the kind 
of thing that is responded to. 

The important issue in all this, or one of the important issues in all this, 
is that, at least in families as we see them constituted (although I think that 
there is probably more to it than the accidental nature of the family 
structure), every child has two major chances, not just one. Every child has 
a maternal and a paternal chance, unless there is total destruction, which 
prevents even physical survival. In the event of psychological nonrespon
siveness of such serious proportions that the first chance was not present 
to even a minimal degree, the child has yet another chance . In other 
words-I believe I mentioned this a couple of times earlier when I spoke 
about the broader meaning of exhibitionism and voyeurism-the child has 
not only an exhibitionistic but also a voyeuristic chance. He not only has 
what I call the grandiose self that he wants to reinforce, but he also looks 
up to ideals of strength into which he can merge. And it is only when both 
fail-and they do very frequently-that we have serious degrees of self
pathology. And many of our patients with self pathology come to us not 
because their primary empathic matrix has failed, namely, those to whom 
they exhibited themselves, a failure that would be revived in a mirror 
transference . They come because, in addition, their later attempt to fill in 
the defect or to balance out the effect vis-a-vis an idealized object failed 
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too. So very frequently what people come to us with is the second failure, 
and that is the one being remedied. The first one never enters into the 
analysis much . 

This leads us into very complex and quite unexplored areas of self
formation altogether. How does the self establish itself? What is responded 
to and becomes self, and what is not responded to and does not become 
self? Probably many things enter into the self during the phase of the selfs 
consolidation and then, because they are excluded by nonresponsiveness, 
become and remain nonself. And I think the same is true in the 
therapeutic situation. If, for example, on the basis of an idealizing 
transference, let us say, the formative paternal rejection, the paternal 
inability to allow the little boy or the little girl to idealize him, becomes 
activated again and is worked through, then older forms of nonmirroring 
by the mother will not be particularly important anymore. This will be a 
personality of a particular type. 

But people are not necessarily shaped by the same mold. It is an error 
to try to squeeze people into the mold of object love. Some people will 
develop and become very useful and fabulous human beings by developing 
their own creative potential, but they are not going to be great lovers in 
the broad sense of the word. That doesn't mean they won't have sexual 
experiences, but their major outlook on life will not center on the give and 
take with others. It will center on the productivity of the pattern that is 
stimulated from within themselves. And as I said earlier, it may very well 
be that this type of personality organization will come into ascendancy 
more and more as child production and the overall atmosphere of our 
society is forced to change-if new adjustments for survival are to be 
created in an overpopulated world. 
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LECTURE 19 
March 28, 1975 

THE NucLEAR SELF 

AND THE QUESTION OF 

HEALTH 

DR. KoHUT : Well, is there anything special that's on your mind in 
relation to our last session? 

CANDIDATE: I was wondering if you had any ideas on the formation of 
the self in terms of, or in relation to, the group self, or the group self of the 
family, that is, not just the individual child with the individual mother but 
the child in relation to the family or the group self of the family? 

DR. KoHUT: That's an interesting thought. I don't think I've ever 
talked about that or given any thought to it. Well, yes, in one context I 
did mention the term "group self. " I don't think it is something that 
would be a topic of major interest for our seminar, but the context in 
which I spoke about it was in the paper that I presented here to the 
Chicago Psychoanalytic Society. It is called "Creativeness, Charisma, and 
Group Psychology. ' '  It took off from the self-analysis of Freud. The paper 
will be published shortly as a chapter in a book that John Gedo and George 
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Pollock are editing. 1 It is a collection of papers called Freud: The Fusion of 
Science and Humanism. In the paper I speak about the possibility of a new 
kind of group psychoanalysis, not group therapy or anything like that, but 
I explore the possibility of approaching the analysis of groups in a way that 
is similar to that by which an individual is analyzed. Obviously it is a 
questionable enterprise. To do that at all, one would first have to make the 
assumption that there is something in the psychological organization of a 
group that corresponds to the psychological organization of the individ
ual. One might speak of a group self analogous to the individual self. In 
other words, one would assume that part of the group has a continuity in 
which past, present, and future are connected in some way. In the paper 
I also compared the individual self and its potential for fragmentation and 
cohesion to similar dynamics in groups; for example, a group can also 
begin to lose its sense of continuity and can begin to lose the sense of being 
a unit and can splinter up into autonomous parts . 

A variety of analogies would illustrate the difficulties in the path of such 
a project. The question is how to study this phenomenon, and I suggested 
a method that would require a considerable act of courage on the part of 
the involved group . For example, I suggested that Freud's self-analysis was 
a creative act, that is, that it was not a therapeutic analysis, at least not 
primarily so. I suggested, rather, that it was a series of creative insights, 
because it dealt with his self-analysis in the form of a regular two-party 
analysis. And the supposed analyst, Fliess, was not really an analyst, even 
an imaginary one, but instead was used in the process of what I called the 
transference of creativity. I said that the process of taking new and daring 
steps into the intellectual unknown was a terribly frightening experience 
because the childhood situation of loneliness and the unknown is revived 
again in the truly innovative creative act. And that the adult intellectual 
explorer, finding himself in this new territory, being unaccompanied, 
feeling lost in this frightening situation, tries, at least in fantasy, to attach 
himself to an individual who can fill the role of an omnipotently powerful, 
idealized figure-who can act as an adult for the child to tum to, and to 
rely on, in this utterly foreign land. In this situation there are certain 
personality types (I called them charismatic personalities or messianic 
personalities) that lend themselves to filling this kind of idealized role, and 
I suggested that Fliess was one of them. Such people are individuals whose 
personality organization is sometimes distantly and sometimes rather 
closely related to that of the paranoid types who feel absolutely certain of 

1Kohut, 1976. 
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their opinions and who are unshakable in their self-confidence, at least 
overtly so. 

There were further implications of the analogy I suggested. They were 
that the really creative insights in science, in psychology, and especially in 
depth psychology are not just acts of intellectual groundbreaking but, even 
more important, they are acts of great personal courage. Once they are 
recognized and stated, the cognitive aspects of what has been found always 
seem rather small, but the daring steps of overcoming inner fears, 
resistances, and social ostracism are truly great. Freud took this kind of step 
in his self-analysis, and it is the same kind of giant step regarding the 
analysis of a group self that I suggested was at least thinkable. For example, 
it could be accomplished by a group's analyzing itself through one of its 
insightful members. In making this suggestion, I was suggesting some
thing that is totally against the usual methods for such a study: I suggested 
that the only cogent and really profound way of analyzing a group would 
have to be through the work of an intensely participating member of that 
group, rather than through the use of somebody from outside of the 
group who is uninvolved with it. While it is true, of course, that an 
uninvolved observer may bring a useful objectivity to the work, such an 
objective position totally deprives him of those crucial insights about what 
really makes the group tick which participation in the everyday operations 
of the group would afford him. So my feeling was that an act comparable 
to Freud's courage in self-analysis would be needed in order for a group to 
analyze itself. I gave some examples of how the analytic group might 
possibly do this, even though I knew full well how unlikely this would be, 
even though I knew the objectivity of the psychoanalytic group toward 
itself. Well, so much about the group self. 

However, if I heard you correctly, Dr. __ , you really started your 
question in another way. I don't know exactly what you had in mind, that 
is, whether what you had in mind is what I have just been talking about 
or not. But you also mentioned something about the nature of the 
formation of the self from the group self of the family. There is a lot to be 
said about that, but again, only very, very tentatively. 

Ofwhat experiences is the self, particularly what I have more and more 
come to call the nuclear self, formed? Arbitrarily, there are first the 
person's most basic grandiose ideas, which become his central ambitions in 
life; and his most enhanced narcissistic identification with an idealized 
omnipotent figure of whom he considers himself to be a part, which 
becomes transformed into his guiding goals and values and his idealized 
purposes in life. Then, in addition, there are the between-the-lines 
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endowments and abilities, the specific innate talents, the ego functions 
that either are congenitally there and are silently operating in tune with the 
functioning personality or that become mobilized and more intensely 
stimulated by the developing gradients of tension between grandiose 
ambitions and idealized goals. That is, they may increasingly be healthfully 
stimulated in the course of development and give rise to a charged energic 
arc. Perhaps that is the closest I can get to the definition of the nuclear self. 
It is not only grandiose and idealized content, but it is a gradient, an 
energic gradient, that, once it has been formed, retains its power over an 
individual throughout his lifetime. It is an energic gradient that is powered 
by basic ambitions on one side and basic, idealized, goal-setting values on 
the other. It operates through a specific group of ego functions that serve 
this fundamental expression of one's core self and through the particular 
energic gradient or tension arc that is organized at one time or another 
early in life and that, in a broad sense, forever shapes the unfolding of the 
life of the individual. 

Now, what is the relationship of the environment to the specific 
formation of these three basic constituents of the nuclear self? Again a 
definition first. We define the nuclear self as a person's basic ambitions, a 
person's basic idealized goals, and the ego functions that mediate between 
these two poles. And we say that all this has to be amalgamated with a 
sense of a physical and mental unit in space and time that has a past, a 
future, and a sameness throughout a lifetime. Once established, the 
sameness is set up on the unalterable foundation of the basic ambitions, 
the basic goals, and the mediating basic ego functions that characterize this 
energic gradient. 

If we accept this as the definition of the nuclear self or the self, then I 
think we can go on and more sensibly and concretely approach the 
question of how the nuclear self grows, how it becomes what it is, how it 
establishes itself. When we ask ourselves this question, I think it immedi
ately becomes clear that we are dealing with two very different issues here . 
As clinicians, we are particularly interested in one set of issues, whereas the 
other set of issues is not of much clinical importance, although it is of 
extreme human importance and of extreme importance to depth psy
chology as a science. 

The issues that are clinically significant are those pertaining to the 
question of which factors make the nuclear self strong and which make it 
weak, which factors make it secure and which make it vulnerable. The 
issues that are not of clinical importance are how the self comes to be 
organized one way or another with one particular set of contents or total 
style. Of course, it is the essence of a proper, reasonable, objective, 
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inquisitive analytic attitude to be interested in how it comes to be that 
way, but one must know at the same time that clinically it is not 
important. In other words, people are different, and no attempt should be 
made to affect this difference by the clinical process-nor could it really be 
done even if tried in some preconceived, active sense. People have all kinds 
of personalities .  Within the broad range of normal there are all sorts of 
variants of what individuals can and must be, what their basic ambitions 
and their basic goals are, and how they want to live their lives. We don't 
"cure" them of that even though our own values may be totally different. 
If, for example, you have a person whose life is a hedonistic one, maybe 
somebody would say that analysis ought to cure him of that. Someone 
might say, ' 'He should have values, he should have ideals, he should live 
his life in a different way . "  No, I think that is really in error. 

As far as the nuclear self is concerned, our therapeutic task has its limits: 
if the nuclear self is weak, I think it is our task to help it to become 
stronger; if it is vulnerable and tends to fragment, I think it is our task to 
help it to congeal more firmly; if it is hidden and does not dare to express 
itself, it is our task to help the person to be able to make the choice toward 
self-expression. Again, only the choice. But I don't think that it is part of 
our legitimate therapeutic task to interfere in any way with the nature of 
a patient's nuclear self. It is an extremely interesting task to understand 
how the many, many variants of human personalities come about, but that 
is not a therapeutic task; it is a research task. 

If l correctly understand the question that Dr. asked, he was not 
asking what the factors are that make the self weak or strong. We have 
talked about that for a number of years now; we have discussed the whole 
issue of the availability or the unavailability or the distorted availability of 
the empathic idealized self-object and the mirroring self-object. So we 
don't need to go into the good and bad things about them again. As I see 
it, the question was, "How does the environment influence the formation 
of the nuclear self as far as its balance and its contents are concerned? "  

And that refers to the second set of issues, the issues of relatively little 
clinical-therapeutic relevance but of considerable psychological interest and 
of interest as far as the stylistic functioning of the personality is concerned. 

You might say, for instance, that the healthy nuclear self is one that is 
evenly distributed: a person has certain self-expressive ambitions and 
certain idealistic concerns, and between the two of them he has well
functioning ego activities that help him to express his ambitions in 
harmony with idealistic goals, and he does express them well and 
effectively. But here you already have some kind of a prejudice-that 
people ought to be in balance. That is by no means always right. I don 't 
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believe people should necessarily b e  even, or in balance, or that that is the 
only form of mental health. That is one of the forms of mental health. 
Perhaps it is some kind of an average, but I think it is even fanciful to call 
it average because in general people are not in balance and that certainly 
doesn't mean that everyone is sick. I think that neither the fact of 
endopsychic conflict nor the fact of an imbalanced, struggling self is an 
indication of illness-they are conditions of life, conditions of living. 

Now I am really talking about something that is right at the center of 
what I'm working on at the present time; it is the idea that the formation 
of the nuclear self, the laying down of the nuclear self, in brief, the very 
capacity to form the nuclear self, is the essence of what I would call health. 
Without considering that developmental capacity I don't believe one can 
speak of health. To have acquired it with reasonable firmness means the 
acquisition of the essentials of health in the narcissistic realm. What kind 
of health that is is not defined by the fact of that acquisition . I have come 
to believe that it is many, many things. But one thing is for sure. And that 
is that, in the course of growing up, the bipolar arrangement of the nuclear 
self allows each child two chances: when one of the basic self-objects fails 
him, the child can still turn to the other basic self-object for remedial 
interaction . Thus, a child who has had comparatively faulty mirroring 
self-objects or faulty approving, confirming, empathic ones may yet save 
the formation of his nuclear self by his intense attachment to an empathic, 
accepting, idealized self-object in the form of a totally different person . 
This other person may have a personality organized more around idealistic 
pursuits and high values and have a relatively smaller investment in 
subject-bound narcissism, self-ambitions, and assertions. 

Or it can happen the other way around. A tentatively laid down but 
disturbed set of ambitions leads a child to a strong cathexis of the idealized 
object. Then there are enormous traumata in relation to the idealized 
object and a return to a mirroring self-object, who this time does not fail 
him in his retreat from the shattering experience of the failed attempt at 
idealization. The original ambitions are now reinforced and more securely 
laid down . In general the bipolarity is not necessarily accomplished by a 
movement from mother to father. It may be from mother to mother, that 
is, from one aspect of mother to another aspect of her, and under 
exceptional circumstances it may be from father to mother. But most 
frequendy, particularly in boys' development, it is a movement from the 
mirroring mother to the idealized father. 

Extrapolating back into early life from current clinical evidence, I have 
the very strong feeling that as these transactions take place in the formation 
of the self, all kinds of tentative contents are included that are later 
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extruded; on the way toward the laying down of this continuing center of 
the personality, the ultimate nuclear self, some things become self that 
later on become nonself again . This is very different from conscious and 
unconscious, and from ego and id. Those concepts have no relevant 
meaning here at all, because, for example, at times all the self may be in the 
id, or it may all be unconscious. The total, acquired nuclear self may 
become repressed and often does, and in the course of analysis it can 
become ccessible again. No, those contents are things that in the process 
of development (which, by the way, is also what happens in therapy) are 
tried on for size, as it were, and then discarded again, while others become 
content proper of the nuclear self. For example, which particular grandiose 
ideas remain and which ones do not remain as an enduring part of the 
nuclear self depends on numerous influences, but the choosing and 
discarding process continues throughout the early period of development. 

In this trying-on-for-size of what remains self and what becomes nonself 
after tentatively having been self, the child's interplay with the family and 
with the environment is very important. You may remember that quite a 
while ago, in my article "Thoughts on Narcissism and Narcissistic Rage, "2 
I said that from the beginning the parents relate to the child as if he were 
an independent center of initiative, already a special individual, and at the 
same time or alternately they relate to him as if he were still empathically 
merged with the self-object environment. Now, insofar as they see him as 
a small child with an independent center of initiative, they already have 
certain specific expectations of how the child is an individual center of 
initiative . For example, they may want him to be the same as, or they may 
want him to be different from, the way they are. Be that as it may, from 
the very beginning, certain things that the child shows of himself with 
proud grandiosity are warmly and approvingly responded to, while others 
are not. Obviously those qualities, or that behavior which is responded to 
positively, is more likely to be exhibited again and will gradually become 
more firmly implanted into the nuclear self, while such actions which are 
responded to with rebuff or disinterest (more so when it is disinterest than 
when it is rebuff) will simply be extruded from the self. I say more in 
reaction to indifference than to rejection because rejection is at least an 
echo of the unacceptable action; it confirms the reality of that action. But 
what is not responded to at all, what is just ignored, is simply lost. 

So, speaking in an overall sense, the two chances that each child has lie 
in his interactions with one or both parents who provide greater or lesser 
responsiveness and encouragement of his healthy exhibitionistic and 

2Kohut, 1978; Kohut and Seitz, 1963. 
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idealizing attitudes. These are the factors that determine the content of the 
nuclear self and the type of person this nuclear self makes the personality. 

Now when I say that the interactions of the developing child with the 
father and the mother determine the content of the nuclear self, I have said 
quite a mouthful, because, as you know, it is my great conviction that the 
most important issue in psychoanalysis is the empathic reconstruction of 
the interplay between the personalities of the parents and of the child. This 
is particularly true in the diseases of the self, in the narcissistic personality 
disorders. As far as I can judge, only disturbances that are disorders of an 
essentially cohesive self can be analyzed. I don't believe that what I call 
borderline disorders can essentially be analyzed, can be treated with 
psychoanalytic insight. These patients cannot be analyzed because they 
lack a basically cohesive self and therefore cannot form sufficiently cohesive 
transferences that can be worked through . 3 

But to come back again to the main line of thought, in the narcissistic 
personality disorders, in the disturbances of the self in analysis, the most 
important treatment issues surround the psychoanalytic reconstruction of 
the transference of the essential pathogenic interaction with the patho
genic parent and that parent's particular personality. Treatment does not 
focus on what has been considered the crucial work in an earlier period in 
the development of psychoanalytic technique, that is, to revive and 
examine the gross psychological events in a child's life. Once you think 
about it a bit, it should be quite clear. When you say that a child became 
ill because he observed the primal scene, well, that is very, very wonderful 
as a particular kind of insight-but it is total nonsense in another way, 
because all children observe the primal scene or its equivalent. If you say 
a child became ill because a younger brother or sister was born, it's a 
wonderful insight. But, then, you know, there are lots of other children 
who have had younger brothers and sisters born and they do not become 
ill . 

You may say, as Freud did at first, that it is an issue of psychoecono
mics. It is not the dynamics of the situation but the "how much" of the 
situation. How can a younger brother or sister suddenly be born? It always 

3Kohut later modified this idea. He wrote that "borderline patients" can be 
treated if the analyst is able " (a) to retrain his attitude of 'empathic intention' 
despite the serious narcissistic injuries to which he is exposed and (b) ultimately to 
enable the patient, via the understanding of his or her experience of the world, 
to reassemble his or her self sufficiently with the aid of the selfobject transference 
to make possible the gradual exploration of the dynamic and genetic causes of the 
underlying vulnerability" (Kohut, 1984, p. 184). 
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takes nine months, it is a gradual growth. Maybe it is psychoeconomics in 
terms of the intensity of the untameable drive-that's really what Freud 
would have stressed. He would have said that some children have such 
great oral greed that they cannot stand to see the new child sucking at the 
breast, and therefore they fall ill . I think that is very doubtful. I am really 
very doubtful about these intense differences in oral drive, in oral greed, as 
far as innate equipment is concerned. I'll tell you why I am doubtful: if 
you do not concentrate on the reconstruction of something that is not 
reconstructible anyhow-how intense the innate drive equipment is-you 
arrive at, and have to think through, quite different and much more 
understandable issues. For example, you find yourself asking these ques
tions: Under what circumstances does oral greed become so great? Under 
what circumstances does interest in the primal scene become so intense? 
Under what circumstances is the birth of a brother and sister so shattering? 

As far as I can judge clinically, the answers lie in the prior, disturbed, 
fragile relationship between the child and the self-object. If a child's total 
self is responded to when he is hungry, if he is fed with empathic 
responsiveness to his needs and with some experience and registration of 
his mother's enjoyment in feeding him, then his oral greed will not be so 
great. The child's enjoyment will be fortified by the mother's joyful 
pleasure in the act of feeding. Or if it is not enjoyable to her, if there is no 
delighted recognition by her-"Here's my big little boy who wants to eat. 
Oh, how healthy and hungry he is, and how wonderful it is to feed 
him! "-then there will be a sense of lack of empathy and unresponsive
ness, a sense of fragmentation and depression . And it is in this total 
constellation of fragmentation and depression that orality becomes frag
mented and isolated and seems to become bizarrely intense. It is this kind 
of orality that is the pathological one we may recover, but it is not a 
healthy original drive that has unfolded in the integrated content of the 
child's total, responded-to self. 

Or if we have a child offering an anal gift to the mother, the healthy 
mother, loving her child, empathic with her child, responds to the total 
child's giving her a gift with pride toward the total child. She is not 
particularly interested in his anal mucosa or any particular delimited anal 
zone or in his fecal production as such. But if the child feels that there is 
no interest in him, then he becomes depressed, then he begins to use his 
anal mucosa as a erogenic zone, and in a lonely, isolated way he 
masturbates with it. It is this kind of early experience that becomes an 
analogous issue when we then observe and talk about anal conflicts in 
adult psychopathology. 

The same is true for the primal scene and the birth of siblings. A healthy 
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sexual atmosphere among young parents is no threat to a child. Just the 
opposite. A child growing up in an atmosphere in which there is healthy 
erotism in the family is given a sense of vitality and will be imbued with a 
zest for living, a feeling for health and aliveness in the family. It won't 
make him sick. On the other hand, I know of people who grew up in 
families where there was no sex between young, healthy parents, either 
because there was only one parent around or the father lived with the 
grandmother or something on that order. Or the parents were very old. 
Things on that order. Such people are not necessarily ill, but they often 
lack something, an inner ebullience, that others have who were lucky 
enough to be exposed to, and stimulated by, primal scenes, to the erotic 
involvements of the parents with each other. That doesn't make them 
sick, and they are not overtly interested in it either. The interest, the 
excessive interest, the pathogenic interest, comes only when there is an 
excessive preoccupation with what the parents are doing, when there are 
no aim-inhibited, empathic responses to the child from the side of the 
parent. And then come the morbidly intensified fantasies. I don't think a 
healthy interest in the sexual act even in the young child is a pathogenic 
factor. Well, I realize there's lots to think about and wonder about in all 
this. 

But to go back again to my having said correctly-well, but not entirely 
correctly-a little while ago that the specific content of the self is not the 
concern of therapists. I think that is true clinically. The real issue is that, 
contrary to traditional thinking, a patient may have the chance in a good 
analysis for various kinds of health . What kind of healthy person he will 
finally become as a consequence of a good analysis is not unalterably 
predetermined. Of course, practically, I think that one's predetermined 
internal factors outweigh whatever other possibilities arise in an analysis. 
But, at least in theory and very occasionally in practice, there is some 
evidence, which I have found in my own work, that the type of ultimate 
health a person will achieve depends to some extent on what kind of an 
analyst the patient has, and on what the analyst is like. 

If you think entirely in terms of helping consciousness intrude or gain 
ascendance or dominance over areas that were formerly unconscious, then 
you are clearly saying that the type of health achieved is completely 
determined by the patient, that all the analyst can do is to remove the 
repression barrier. Then what the patient does with the now uncovered 
and available drives-l'm going back to the drive/defense model of the 
mind-is his business. You know the famous footnote always quoted from 
The Ego and the Id, that all that therapy can do is to get the patient the 
freedom to decide this way or that-the word freedom is italicized by Freud. 
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At that time, in the context of discussing the difficulties of overcoming an 
unconscious sense of guilt and a negative therapeutic reaction, he was 
arguing against becoming a messiah for the patient; he was saying that one 
mustn't attempt to effect one's therapeutic goals by messianically per
suading the patient to follow the analyst's health ideals. In principle, of 
course, this is unassailable . The question is whether it applies to distur
bances of the self; I believe that to a very large extent it does. It applies 
particularly to those disturbances of the self in which the essential task is to 
free an already existing nuclear self that has been kept in repression. If you 
are interested in an example I'll give you one, but not now. I don't want 
to interrupt my flow of thinking. 

The diagram in The Analysis of the Selfconcerning patient J-the vertical 
split and the horizontal split-represents a case of this type. In this case, 
the horizontally split side of the diagram is meant to indicate that the 
patient knows what he wants to be but doesn't dare to be it. And by giving 
up his attachment to his mother and returning to the idealization of his 
father, he is now capable of becoming himself. But he does this by first not 
becoming something, so that he can then become himself. 

But this is not true for those instances in which a feeble, fragmented, 
unstable nuclear self is in the center of the individual's psychology. In 
those instances the major therapeutic work focuses on helping to remedy 
the great defects in the nuclear self that have to be built up by processes of 
transmuting internalization. The patient's essential, basic potentialities, of 
course, can never in any way be influenced by the analyst, but the question 
is which particular contents will be laid down again, what kind of 
transmuting internalization will be fostered within the limits of the 
personality? The very phrase "transmuting internalization" implies that 
the process is ultimately determined by the patient. Regardless of what 
protein one eats, it is split up into amino acids and is then reconstituted as 
one's own protein. So regardless of what the growth identifications are 
that an enfeebled and fragmented self may undertake in the course of an 
analysis, they are interim steps. In the last resort, they must be transmuted 
and become an integral part of the patient's personality, totally different 
from what the analyst is, even though the very first moves may be imitative 
ones. We need not be afraid of them; we should not try to prevent them 
if we know that they are simply the keys in the keyhole, a first step, and 
that ultimately the patient will recognize them for what they are and go 
beyond them. 

I have described such an evaluation in a patient who said, "Yes, I 
started out being grossly like you, buying a suit like the one you wore 
when I was separated from you during summer vacation, but now the only 
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way that I am like you is that I am also an independent person. "  That is 
really very appropriate. You will find it in every training analysis, and you 
will sometimes find it in supervision, where a transference is formed with 
the supervisor and all of a sudden the supervisee talks like the supervisor to 
his face. Certainly one can see it in people in analysis who have been 
previously analyzed. They talk that way, and they always see exactly what 
their previous analyst saw. You know the story. But it doesn't stay that 
way. In a good analysis these are transient, and something more essential 
becomes a true part of the analysand. It becomes his style, which is 
uniquely his own, uniquely different. Or at least it should be. Perhaps it 
is never complete, perhaps every person who has been analyzed and who 
becomes an analyst himself retains something of the style of his own 
analyst throughout his life. Or perhaps it takes decades before the work of 
transmuting internalization is done and the ingested protein is truly 
transformed. He becomes his own man, his own analyst, and, what do 
you know, later in life he independently sees new configurations that his 
training analyst, who was quite differently oriented, could not help him or 
allow him to see because he himself was unable to see them. So life is never 
finished; there are new things to learn about-that is always nice. 

But to return to what I had been saying, is there still a possibility that 
a person might go to one analyst and achieve one kind of health and might 
go to another analyst and achieve another kind of health? Yes, I really 
think that is possible. I certainly think it is thinkable. This issue came to 
my attention quite recently. In a group of us doing research in narcissistic 
personality disorders, a colleague was presenting a detailed summary of an 
analysis he had conducted. Now, this very fine, highly empathic analyst 
beautifully documented the healing of serious narcissistic defects and 
imbalances of a seriously disturbed patient. The case had ended with the 
patient's gaining a sense of inner balance, a sense of inner peace, a sense of 
inner self-acceptance. The patient was a woman. Her analytic work had led 
to her being able to fit with considerable satisfaction into the role of wife 
and mother on the basis of more stably heightened self-esteem and inner 
self-acceptance and to a decided firming up of a circumscribed kind of 
creativity. 

But something interesting had happened at the very beginning of this 
woman's analysis . The therapist had told the woman, who said that she 
was suffering from bouts of diarrhea that had been diagnosed as possibly 
ulcerative colitis (although there never had been a proctoscopic examina
tion and no definitive clear-cut diagnosis had been made) , that she should 
not have any great hopes that the analysis would cure that type of physical 
or psychosomatic illness because it has not been established with full 
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certainty that such illnesses are due to psychological factors. In a seemingly 
unrelated association, the patient began to speak about the fact that she 
would probably never become a great author. Her comment was not 
followed up. 

When I read through the protocol of this case, I found that this was the 
only time I was out of tune with the therapist as I put myself into his role. 
Somehow I never would have done that, I never would have told the 
patient at that time that possibly analysis would not be able to help 
something very much. What I would have thought was that the patient 
had to overidealize the possibility of being cured of everything wrong with 
her, and I wouldn't have rebuffed that hope right from the stan. Now, 
whether or not such an approach or such an attitude would have been 
right in this case I really don't know. Such things are difficult to second 
guess. One can never be sure. It might very well not fit. But it was an 
incentive for some serious thinking. 

The way I thought about this was that possibly this woman had had 
early grandiose, exhibitionistic fantasies about producing something great, 
producing something marvelous-feces, words, writing, whatever-and 
that some old grandiose, exhibitionistic urges were inadvertently derailed 
at that particular moment in her analysis when she was candidly told that 
analysis does not solve everything, that the particular problem she had 
spoken about (which was, in effect, a symbolic statement) is not necessarily 
affected by analysis. She'd have to get better in another way. Perhaps that 
is the way she understood it, because her response, which remained 
unnoticed, was: I'll never become an author. Still, this woman went 
through a first-class analysis in which the rejecting mother who continu
ously interfered with the patient's feeling good about her body self and her 
self-concept was analyzed beautifully in a refined, empathic manner. As a 
consequence of her treatment, the patient felt really quite good about 
herself, so good that in the last dream of the analysis, she dreamt of herself 
as one of the greatest architectural gems in the world, one of the miracles 
of the late gothic style, the Ste. Chappele in Paris-exquisite, self
contained, but not productive. 

The question, then, which I raised earlier and which has been the point 
of this brief gloss, is whether the outcome of this analysis might have been 
different had this woman been in analysis with me. Perhaps she would not 
have gotten all this really marvelous empathy in regard to her mother's 
interference with a self-valuing concept, but perhaps she would instead, or 
more predominantly, have gotten empathic responses in relation to some 
kind of a volcano of creative potential that was stifled early in life and that 
would have been revived and gradually tamed and channeled. She would 
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not have ended up a Ste. Chappelle; she would have ended up perhaps as 
a still tom individual but with a productive potential struggling to express 
itself in ways she never dreamed she would be able to try. 

When I suggested this idea in the group in which we were discussing the 
case, somebody objected to my remarks, saying that I was wrong in my 
reconstruction of the case; and I think he may have been completely 
correct. Another person said that even if my reconstruction was correct, 
one rebuff would not have stopped the patient so far as the issue being 
discussed was concerned. And I think that person could have been right 
too. The question remains, though, whether it was just one rebuff or 
whether this rebuff was a symbol for a continuing subtle attitude 
throughout the case? Knowing this particular analyst, I have a hunch that 
in this particular case it was indeed more the patient than the analyst. This 
patient could have asserted her needs for expressing her creative core again, 
and the analyst, with the particular capacities that he possesses, would 
indeed have responded. I 'm quite convinced of this. There is no evidence 
in this material that that would not have occurred. But that doesn't mean 
that, despite the particulars of this case, it is not at least thinkable that, 
depending on the propensities of each analyst, different foci of a person
ality that is on its way to reestablishing a formerly defective self may be 
affected and that these subtly different attitudes may lead to different 
modes in which the ultimate nuclear self, which is now being freed, may 
reach its new balance. Such a balance may place a greater or lesser stress on 
its central ambitions and its exhibitionistic creative potential, or a greater 
or lesser stress on its conforming to an idealized balance . Whatever the 
actual truth is, it is at least fascinating to think about this problem . 

It is a different model of therapy, at least in principle, and it happens to 
be something that I am struggling with at the moment because, as some 
of you know, I am working very hard on a long essay or book on the 
concept, the nature, and the different types of cure in analysis. I am 
attempting to clarifY the meaning of termination, not just as a technical 
gimmick and not from the technical point of view of how one terminates 
an analysis. As one defmition goes, termination occurs when doctor or 
patient cease to live, when at some particular time the analysis has to stop. 
This kind of a joke says something about one aspect of the problem, but 
it does not say anything about what really is most important. It says 
nothing about that crucial moment in analysis when the patient, for the 
first time, says or dreams, "I think the analysis is beginning to come to an 
end . "  To my mind that is not accidental. It shows something about an 
inner balance that is as uninfluencable by the analyst as is the type of 
transference that the patient brings to the analysis . The analyst has only to 
be able to recognize whether it is genuine or whether it is a flight into 
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health . Now what does that mean? This issue is what I am working on 
now.4 And on the basis of a lot of clinical material there is one termination 
phase I discuss in about 50 or 60 pages, around the focus of just that 
moment when the patient says, "I think the end of the analysis is in 
sight. "  And I ask and attempt to answer: What does that mean, what does 
that express, what is going on? So, I gave you a long answer to a modest 
question. 

I have sort of had enough today. Is that all right with you? 

4Kohut, 1977. 
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LECTURE 20 
April l l, 1975 

THE BIPOLARITY OF THE 

SELF 

DR. KoHUT: Why don't I continue today from where Dr. re
minded us we left off last time. If I remember correctly, I was concen
trating on the particular mode in which the self is established in relation to 
two major external sets of experiences. I said that the self should be 
conceptualized as a lifelong tension arc linking two polar sets of experi
ences: on one side, a pole of ambitions related to the original grandiosity 
as it was affirmed by the mirroring self-object, more often the mother; on 
the other side, a pole of idealizations, the person's idealized goals, which, 
particularly in the boy though not always, are laid down from the original 
relationship to the self-object that is represented by the father and his 
greatness . In the girl, it could be either of the two ; classically it is the 
mother. At any rate, it is this tension gradient with an intermediary 
conglomerate of ego functions that arise from specific ambitions or that are 
mobilized by the attraction of the particular idealized goals. Ofcourse, the 
givens of congenital talents create a propensity, a preference, or mode by 
which grandiose ambitions are expressed or idealized goals are lived up to. 
So there is a circular reciprocity in the outcome of the interaction of 
internal givens and what is given from the outside. There is a give and take 
among congenital equipment, particular talents, and the specific ambitions 
and ideals they are subserving. 
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However, if I remember correctly, what I stressed last time concerning 
the formation of the self was a number of issues regarding disturbances in 
the way the self was laid down. I said that it is as if each child has two 
chances, that if there is a disturbance in the self-object's mirroring 
responses, the availability of an idealizable self-object can make up for 
failures in the former experiences. After a failure in one aspect of self-object 
relations, the child turns with special neediness and vigor to the second 
parent (or to another personality sector of the same parent) and then has 
another chance to undo the earlier damage. The characterological end 
result will, of course, be a different one. And the same is true the other 
way around. If a child turns from a distorted or insufficient mirroring 
experience toward the idealized self-object in order to create an especially 
strong set of ideals and goals and is then disappointed by the idealized 
self-object, he may turn back to the mirroring self-object to attempt to 
finish or to reinforce the incomplete work of the earlier mirroring phase. 
There may be a failure again, or there may possibly be a success. There are 
all sorts of possible combinations and varieties and modes into which the 
self can settle. 

I also mentioned that in the normal process of the formation of the self 
and in attempts to strengthen, to stabilize, or to alter defects in its normal 
development, many things tentatively become contents of the self that are 
later discarded. There are repeated attempts to try on different ideals and 
different ambitions that are available to it. Various trial internalization are 
discarded, and only a selected group of such ambitions or ideals, along 
with aspects of ego functions that belong to them, are retained and then 
finally become self while other contents become nonself. 

The case I had in mind to discuss with you last time1 illustrates very 
poignantly and concretely in a clinical sense the ideas that I have already 
presented to you from a theoretical point of view. The case is that of a 
patient I myself did not analyze, whose case I did not even supervise in any 
continuous sense. It was a woman whom I got to know through a series 
of consultations with the analyst and who, at the time of consulting with 
me, had graduated from the Institute fairly recently. That is, it was a case 
that had originally been supervised as an Institute case and that was 
presented to me after about four years of analysis. The analysis was still 
ongoing but at that time was no longer being supervised. I mention that 
because I don't know very much about the actual analytic process; the 
material was summarized for presentation, so the exact emergence of the 

1This is the case of Mr. X (Kohut, 1977, pp. 199-210). 
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material was not always made clear. However, because I am presenting this 
case to you in order to illustrate the structure of the personality against the 
background of the genetic material that could be grasped in the consulta
tions, the actual sequence of the emergence of insights and material is of 
less importance for us here. In other words, this is not meant to be an 
illustration of the analytic process in a case of a narcissistic personality 
disorder. About a year or a year and a half later, I did learn about the 
continuing analysis through some informal contact with the analyst, but 
there were no further consultations. I am using the case here because I 
have recently been reviewing it. I've looked through my material about 
it and have gone over some written communications relative to some of 
the later sessions, which were described in considerable detail by the 
analyst. 

The patient was in his early 20s when he entered analysis . Shortly before 
he began treatment, his application to join the Peace Corps had been 
rejected. In fact, prior to applying to the Peace Corps he had considered 
entering psychotherapy but thought that he would postpone it until later. 
However, when he was rejected he was also advised to seek psychotherapy. 
As far as I can judge, when he applied for a low-fee analysis at the Institute, 
he did not immediately present, nor had he thought about, his major 
problem . I believe that it emerged only after some of the later interviews, 
when he had already been accepted as a patient, although I think some 
earlier hints may have been recognized by the original interviewers. In 
essence the problem was that he was isolated, that he had no meaningful 
social contact with either men or women, and that ever since he could 
remember he had had intense perverse sexual preoccupations. From 
adolescence on, perhaps even in preadolescence, his sexual life had 
consisted exclusively of addictionlike homosexual masturbatory activities 
several times every day. He had not mentioned these to the intake 
interviewer, and he had also not mentioned it to the analyst initially, but, 
as I said, he did shortly after treatment began-once he felt more secure 
about the analyst and his role as a patient. 

The patient's personality structure and its interrelationship with the 
genetic material is very much like one that many of you may be familiar 
with from The Analysis of the Self.2 (It was very similar to the structure 
described for patient J, the person whose personality organization shows 
vertical and horizontal splits.) This particular patient, who, as you can 
gather from his desire to enter the Peace Corps was a person of some 

2Kohut, 1971.  
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idealism, also had some idea of becoming a Protestant minister. This idea 
had persisted until late adolescence or perhaps even to the time he entered 
analysis. Emotionally speaking, this man was essentially an only child, 3 and 
he had a very, very strong tie to his mother that persisted even at the age 
of 20. 

Apparently he had had very little contact with his father, who was 
apparently a fairly successful man, although frequently away from home. 
He was a respected professional man, yet he was clearly a depreciated figure 
in the family as far as the mother was concerned, and the mother was 
clearly the power in the house. There was some sense promulgated by her 
that the father came from a lower social background and that she came 
from a higher social background. In fact, as far as could be reasonably 
judged, the social difference between them must have been minimal. It 
had something to do with the sense that the mother came from a larger 
community and the father from a smaller one, but, as I said, that seemed 
more of a rationalization to lend credence to a preconceived conviction; it 
seemed just one of the ways that the mother tried to impress the little boy 
with the idea that she had lowered herself to marry the father and that 
really her background was the much more impressive and important one. 

At any rate, from early on there was an intense tie between the mother 
and the son, and he seemed to have been very spoiled by her and from 
early on clearly preferred her to the father. It was the kind of thing that one 
often speaks about as an oedipal victory. He and the mother formed a 
team of closeness and intimacy from which the father seemed to be 
excluded. There is very little doubt that the patient's overt personality 
unfavorably impressed the interviewers at the beginning, and affected the 
analyst similarly for a long time. The patient probably affected other 
people who were in everyday contact with him in the same negative way. 
His unpleasant personality had something to do with his relationship to 
his mother. That is, it expressed a certain arrogance, a certain superiority, 
a certain haughtiness that repelled people and contributed to his isolation . 

Very clearly, from way back, there was a series of grandiose fantasies 
related to specific, comparatively easily accessible memories, preconscious 
or conscious, concerning this man's relationship to his mother. For 
example, the mother and he had studied the Bible together. She had 
frequently read the Bible to him or told him Bible stories . One story in 
particular became very central and was characteristic of their relationship. 
It was the story of the little boy Jesus who disappears from home and is 
found by his anxious parents in the Temple, where he is surrounded by the 

3Kohut, 1977, p. 213. 
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rabbis and scholars with whom he is discussing and disputing and arguing 
about points of the law. Everyone is amazed by his fantastic intellect and 
fantastic knowledge, which in many ways outshines the intellect and 
knowledge of the elders of the Temple. A part of the story seems to have 
played an especially important role for the patient, and that is when the 
boy Jesus is reproached by his parents for running away from home and 
not telling them where he was, to which he replies, "Couldn't you tell, 
didn't you know, couldn't you anticipate that I would be in the house of 
my father? " 

The story points the way to understanding a certain aspect of the 
personality of this child. In all the religious discussions between the 
mother and the boy, the relationship ofJesus to the Virgin was, of course, 
especially stressed. The story emphasizes the depreciation of the real father 
of the child and, by contrast, shows the elevation of the little boy/son, 
whose position of greatness clearly depends on maintaining the tie to the 
mother. There is a father present, a great father, but he is not the husband 
of the mother. He is a father behind the father, and as I have found in a 
number of clinical instances of that type, the image represents the 
mother's own father in her unconscious. He is the real man compared 
with whom her husband is nothing. The little boy, then, becomes 
aggrandized; his narcissistic grandiose wishes are not only confirmed but 
excessively emphasized by the mother, provided-and here lies the rub
that the son retains the tie to the mother. If he maintains that bond, ifhe 
does not become an independent man, if he becomes a clergyman
probably, in the mother's unconscious, as long as he remains her phallus
he gets enormous narcissistic gratification. As soon as he tries to move 
away, the mother suddenly and coldly withdraws her narcissistic echo, and 
he has no one to turn to. So he remains enmeshed with the mother in this 
particular way-grandiose, arrogant, overtly displaying self-righteousness 
in his demands, perhaps with grandiose ideas of being a savior. Yet with all 
this, or because of it, not being independent. 

As far as I can judge, the structure of this patient's personality was 
consistently misunderstood by the analyst and her supervisor. The overt 
grandiosity was consistently interpreted as a defense against an underlying 
sense of inferiority. For reasons that will become clear to you, this 
interpretation was not erroneous in content, but it was erroneous in the 
structural arrangement of the forces involved. The displayed grandiosity 
was not a defense against any inferiority; it was the direct expression of one 
aspect of the personality that indeed existed without any underlying 
inferiority but with the proviso I have explained to you. The grandiosity 
was that of the persistently aggrandized little boy who wanted to become 
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a minister and a savior, who felt himself superior to other men. And yet he 
was isolated and crippled by this particular superiority and arrogance 
because he felt himself so much bigger and greater than even those who 
were clearly superior to him, that is, the adult men around him who were 
turned away by his arrogant manner. 

In retrospect, in the very earliest communications of this patient, one 
can see that there was something else involved in this personality. 
Beginning with the initial interviews with the social worker and occurring 
again in the initial diagnostic interview with the analyst, he complained 
that he had been deprived by his mother and by his much younger sister 
of his inheritance from his father, who had died some years before . This 
complaint worried the interviewers at first, and there was some doubt 
about the analyzability of this man because, embedded in his self-righteous 
attitude, there seemed to be a bit of a paranoid flavor. But the symptoms 
indicated to me the very opposite as far as the patient's possible analyza
bility was concerned. I could show the analyst that this suspected 
symptom was only the presenting symptom, the very first hint of a totally 
silent, or seemingly silent, other aspect of this patient's personality. His 
complaint was a disguised statement to the effect that he had been 
deprived not so much of his financial inheritance but of something of far 
greater importance. He had been deprived of the emotional inheritance 
from the father, which his mother's attitude had made it very difficult or 
impossible for him to get. I refer to the emotional sustenance that a little 
boy needs, the capaciry to idealize the father and to merge with the 
idealized father in those preliminary steps of development that occur 
before this particular psychological inheritance is internalized. But it was 
lost by the wayside . As far as I can tell, it was looked on only with 
suspicion by the interviewers as a possible indication of a paranoid trend, 
and since that did not materialize, that part of the material didn't seem to 
play much of a role anymore . The patient brought it up a few more times 
in the early part of the analysis, but then it apparently disappeared. 

Nevertheless, the analysis made some progress. Clearly, the patient felt 
somewhat better against a background of the years of talking about 
himself, of being listened to with care, of being subtly responded to, of 
being treated as an individual. But the progress was not terribly impressive. 
Again, one thing became clear in retrospect: it became clear why this 
person had not been able to achieve a viable kind of a life by attempting to 
become a minister. That kind of a career, encouraged more or less by his 
mother and prepared for by the religious atmosphere in which he actually 
grew up, might very well have allowed him to lead a fruitful, meaningful 
life had it not been for the fact that the wish to become a minister and the 
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relationship to religion i n  general had become more and more sexualized. 
Now whether or not this is to be called a cause, I don't know; it does 
explain, express something about, the internal arrangements in the patient 
that prevented him from becoming a minister. 

One of the fantasies that played an enormously important role and that 
occurred over and over again with his frequent masturbation was this: he 
pictured the moment of receiving the holy communion, and it was the 
particular content image of receiving the host that had become the central 
or one of the central sexual goals during his masturbatory acts. He 
imagined the minister giving him, feeding him, the communion and at 
that very moment appearing nude . He too was naked, and suddenly, at 
the very moment he was receiving the host, their two penises were crossed, 
the powerful penis of the big minister and his own weak penis. That was 
the moment of ejaculation, which was always delayed, prolonged with all 
kinds of elaborative subsidiary fantasies that created feelings suffused not 
only with sexual pleasure and excitement but with a fleeting sense of great 
strength, triumph, and holiness as well. This was the essence of these 
masturbatory fantasies, which he repeated over and over and over again 
with a kind of addictive need. 

Now, that is an extremely interesting masturbatory fantasy. It is very 
clear that in this fantasy there is an artistic synthesis of, on one hand, the 
profound symbolism of an established religion, the symbols of the blood 
and body of Christ, which surely is a deeply meaningful experience for 
anyone brought up in this kind of tradition, and, on the other hand, the 
highly personalized erotic needs of a particular individual, which were to 
take in the idealized father's strength via a preconscious or unconscious act 
of fellatio. The crossing of the penises at the moment of the incorporation 
is a remarkable synthesis in fantasy, which this man invented to combine 
religious symbolism and crude, unconscious self-object needs along with a 
subtle rendition of what we mean by transmuting internalization of the 
idealized object. 

Looking at the material so far, we can say that there is, on one hand, 
overt grandiosity related to the self-imagery of a self that existed only as an 
appendage to the mother, but an appendage that received mirroring and 
all kinds of aggrandizing nurturance. Yet, on the other hand, this self was 
still searching for a source of independent, male strength, which he might 
find in an idealized father and take in by merging with him . 

As I said, some progress was made in the process of this analysis. There 
is an enormously interesting and often quite confusing problem in the 
analyses of narcissistic personality disorders that are conducted on the basis 
of interpretations concerning oedipal issues: Something good can happen.  
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What happens, I think, is that the nonverbal mirroring and the consistent, 
nonverbal, empathic attention that the patient gets indeed has some 
curative effects. But they go only so far. 

It was not long before the consultation with me that the most poignant 
event took place. Its significance was totally overlooked by the analyst, and 
yet at the same time it was noted by her and later reported to me. Here is 
the particular episode. It took place during the summer vacation, after 
three years of analysis. The patient was still a very lonely, isolated person, 
and during the summer vacation he was driving to some mountainous 
region to spend time there in lonely walks. As you can imagine, he was an 
enormous daydreamer. While he was driving-he was already close to the 
Rockies, which he could see in the distance now-he had a very vivid 
daydream that he reported afterwards to the analyst when he returned and 
had begun to reminisce about what had gone on. 

In the daydream, which he apparently had had any number of times 
before, he began to imagine that his car wasn't running smoothly. Now, 
it was just a daydream; he was really driving at the time, but it had the 
immediacy and actualness of a real dream, as some daydreams do. It was 
vivid, and very visual in content, which was much closer to the primary 
process than most daydreams tend to be for most people. He imagined 
that the engine of his car began to sputter and fmally stopped altogether. 
He was just able to pull the car to the side of the road and was getting out 
of the car to try to find out what was wrong when he finally realized that 
he must have run out of gas. Then, as the daydream continued, he was 
trying to get other people to stop and help him, but no one stopped. He 
just stood there hopeless and desperate but he wasn't able to do anything 
about it. Parenthetically, I can say now that I think that, in effect, he was 
describing the sense he had about his life, that life was passing him by, that 
he was stalled, that he was beginning to run out of gas, that things were 
not going anywhere. Perhaps he had the same feeling of hopelessness 
about the analysis, too, which was not getting him anywhere because it 
was, indeed, fairly stalemated despite some mild progress he seemed to 
have made. 

Oh, I forgot to tell you the most important part of the daydream, a 
really significant point in many ways. In his daydream, as he was standing 
on the side of the road trying to stop the traffic, he thought he 
remembered that he had seen an old can filled with gasoline in the trunk 
of the car, that he had put it there years ago and perhaps it was still there. 
In this daydream, he opened up the trunk and there, with all his dirty 
luggage and stuff, was a rusty old can filled with gasoline. He poured the 
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gasoline into his gas tank and, by golly, the car started and h e  drove on. 
That was the end of the daydream . 

Following this daydream he did drive on to the mountains and he 
walked through the woods, and as he was walking along he recalled that, 
once in a great while in his early childhood, he and his father had indeed 
walked through the woods together. As they were walking through the 
woods, some kind of a strange and precious intimacy developed between 
the two of them. This happened on very, very rare occasions, but during 
these rare occasions the father se:::med very different to the litde boy than 
he usually was. He knew a great deal about the woods, he recognized the 
trees, he explained to the litde boy how one recognizes trees from the 
bark, he recognized the tracks made by litde animals and could explain to 
his son what kind of animal had left them. He even told the litde boy that 
when he was young he had been a huntsman and was very good with the 
rifle. One thing became very clear: these walks that father and son 
occasionally took when the patient was a child were never mentioned to 
the mother; in fact, they were never mentioned at all to each other or to 
anyone else . They became an isolated enclave in the life of the litde boy, 
buried in his personality just as the reserve can of gasoline was buried in all 
the dusty luggage of the trunk of the car, ready to be unearthed if only 
somebody understood what it was all about. 

I am sure that the beauty of this unusual case is clear to all of you. What 
this daydream and this sequence of memories described so poignandy to 
the analyst, so that she noted them down and could relate them, even 
though she did not understand their meaning at the time, was, of course, 
that there had not been a total absence of a relationship with the father. 
Indeed, some independent male self had begun to be formed in the 
relationship to an idealized father, but this particular self, the true 
grandiose self of the litde boy, had gone into repression, was isolated; and 
above that horizontal repressive split in the personality was not defensive 
grandiosity but a depressed feeling, a sense of emptiness, a sense of 
yearning for something. 

So in terms of the structure of the personality, we have here [Kohut at 
blackboard]4 an overt grandiosity. We have here the litde boy Jesus as an 
appendage to mother. The real grandiose self had not grown in connection 
to the mirroring mother but was, instead, the litde boy's turning for help 
to the father, his attempt to form a highly idealized merger with this 
skillful marksman, with this great huntsman, the great Noah of the woods 

4Kohut, 1977, p. 213.  
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that the father had been. However, these experiences could not enter into 
the formation of the actual conscious personality because the father was 
not strong enough to stand up against the mother or to help the boy 
sufficiently in other, more reliable ways, so that the boy could form only 
a weakly organized relationship to the idealized self-object. He was left 
with an empty, depressed self, and the real work of the analysis, of course, 
had to be focused on this sector of the personality. Forever interpreting 
that his grandiosity was a defense against an underlying inferiority feeling 
was entirely wrong. The split had to be undone; the empty depressive 
yearning had to be helped to move into consciousness and to the center of 
the personality. This empty yearning for something was what the patient 
had been talking about, without knowing it, when he said that he had 
been deprived of his rightful inheritance. That is what he was feeling when 
he had the fantasy that he was running out of gas but that hidden 
somewhere was a gasoline can from the old days that still had gas that 
could be put into his gas tank, if only the analyst would help him to put 
it in . It was in that part of the personality, in the relationship to the father, 
where the crucial issues lay; not, as had been interpreted to him over and 
over again, that he had put up a defense against competition with his 
father, who really was very great, and that the business about the mother's 
preferring him was a phony oedipal victory that had prevented him from 
seeing how powerful the father really was . The central pathological issues 
were not the outcome of a struggle against, or a victory over, an oedipal 
father. The strong oedipal father was in the unconscious of the mother. It 
was her father, father the god, or god the father, whom the little boy 
would not really get enough from. What he was really yearning for, what 
he really could not get, was a strong living father, the idealized father who 
was prohibited to him by the sudden narcissistic withdrawal of supplies 
from the mother whenever he tried to tum to the father or tried to become 
an independent male, an independent boy. 

What I am trying to show you here is that in reconstructing this 
particular history we can see that this little boy, who seemed to have been 
so aggrandized by the mother, was not aggrandized by the mother for 
himself. The mother aggrandized an extension of herself, her own phallus 
if you wish, and made the little boy forever an appendage to herself. The 
little boy's true independence, his true greatness, was never mirrored; and 
because he was never adequately mirrored by the mother, he turned to the 
father with excessive needs. The father, however, fleeing from the mother 
and from his stifling family, also abandoned the boy, sacrificed him to the 
mother and possibly obtained his own gratifications from his professional 
life. He was able to give his son very minimal idealization potentials on 
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those rare walks in the woods and probably on other occasions, the 
symbolic remnants of which the patient remembered. It was these 
memories that the boy retained in his unconscious, and it was these 
memories that had to be freed by the correct interpretation of the fear of 
fully making use of his admiration for his father in relation to the 
disapproval of the mother and the lack of help from the fearful father. 

With these interpretations, which began to be understood by the 
analyst, with the recognition that the focus of the analysis was not the 
arena of an oedipal pathology, the analysis really took off. It was then that 
the patient began to feel for the first time that somebody understood that 
this was not what he wanted at all-that being the saviour of others was 
nothing more than forever being an appendage to his mother's body. Only 
when this yearning was understood did the analysis really get going. 

So what I have been trying to tell you about is the relationship between 
the formation of the self, specifically, the bipolarity of the formation of the 
self. If a child is deeply frustrated at one pole of his self formation, he still 
has a chance at the other pole. The little boy about whom we've been 
speaking indeed had a chance in the relationship to the father, which 
probably saved him from becoming totally psychotic or at least more 
seriously disturbed than he really was. He sexualized the ever-present 
yearning for the father. He sexualized his needs to complete the idealiza
tion processes in his masturbatory fantasies, and they were still accessible as 
a to-be-completed process in the analysis, as the sequence of the daydream 
during his vacation indicated. 

CANDIDATE: Would you say that the sexualization of his wishes helped 
to make his problems more accessible? 

DR. Komrr: I don't really know how to answer that, and this is not an 
answer to your question but I think it approaches it. First of all, let me say 
that a direct approach to this problem by way of an interpretation of his 
masturbatory fantasies would not have been successful. In sexualizing this 
need he became too closely attached to that aspect of his personality. It 
became a necessary and accepted shott-term device to overcome his sense 
of inner depletion and inadequacy and as such remained, through its 
flotation effect, available to his conscious experience and observation. 
And, although the work with him was never easy, I 'm not sure it would 
have been as readily mobilized from a more greatly disguised or obscured 
nonsexual source. The sexual-religious symbolism may have helped him 
remain more closely in touch with his depths. I think the important issue 
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here is that the person has to revive in the transferance the background 
pathogenic experiences in a form as close to the original disturbances as is 
possible and not just understand, in an intellectual sense, how he has 
attempted to heal himself. 

But it is very, very important to recognize that this aspect here [points 
to a diagram on blackboard 51 is a preconscious aspect separated by a vertical 
split and not by a horizontal split from the grandiosity. These particular 
individuals continuously alternate between the conscious experience of the 
depressive empty self and the arrogance and the demandingness of overt 
grandiosity. The latter does not overlie the former. They are side by side 
because they are vertically split aspects of the sectors of the personality. 
This history of the "little Jesus" here leads to the early merger with the 
mother. This history (the empty depressed self and the real grandiose self) 
leads to the enclave of a relationship to the father, to the yearning for the 
strong father, which could never be sufficiently consummated. All this 
should be discussed, but in the sense that there were spatial relationships 
in the personality. Then you will not insist that this grandiosity was an 
attempt to overcome an early oedipal defeat that is covered over by a 
seeming oedipal victory, which was the path that this analysis had 
unsuccessfully taken . 

The classical approach would be in effect: yes, there was this oedipal 
victory. But the little boy found out that the father still slept with the 
mother and he, the little boy, was still excluded from that intense intimacy 
with her and therefore, despite all the overt tribute to him, he was really 
after all excluded from the bedroom and so he was left with a deep sense 
of inferiority. But the oedipal situation was never really an issue. 

5See Kohut, 1977, p. 213. 
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April 25, 1975 

VARIETIES OF 

NARCISSISM 

DR. KoHtiT: Again, are there any questions, is anything left over from 
last time? 

CANDIDATE : Everybody seems to say that narcissistic defenses against 
oedipal conflicts are so common, that they are an everyday phenomenon, 
and it seems to me that's one way narcissistic issues are often minimized or 
dismissed. I don't think we've talked about it enough in a systematic way 
or about the problems that arise when narcissistic aggression is stirred up. 
To put my question more succinctly, are narcissistic reactions handled 
similarly or differently when a case is mainly a narcissistic one or mainly a 
structural one? 

DR. KoHliT: Fine. I'll be glad to talk about that. I think it should be 
made very clear that we are talking about two totally different things. 
When we speak about narcissistic defenses, an aspect of which used to be 
called the narcissistic crust, we are using an old term that was popular 
about 30 years ago. You know all about Wilhelm Reich and character 
analysis, of course. You have learned about the contribution and the fate 
of this man. But it was in the late 30s that these concepts became 
particularly popular and a kind of thinking was prevalent in analysis that 
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might be interesting for you to think about because you know such things 
tend to repeat themselves. Well, at that time a kind of concretistic thinking 
came into vogue that was, as one can see in retrospect, strongly influenced 
by Wilhelm Reich. Instead of the use of plastic metaphors or of evocative, 
descriptive terminology, it tended to concretize some very obviously 
nonconcrete relationships . Certain terminology that Reich introduced 
became popular, and up to a point I think it was quite useful. My feeling 
is that one need not be afraid of evocative terminology if one is healthy 
enough to know that it is only meant to be evocative terminology. It 
becomes disturbing when some people begin to confuse what is evocative 
and what is concrete. 

As far as Wilhelm Reich was concerned, it is very clear that what was 
originally evocative metaphor later on became his psychosis. He first talked 
about the psychoeconomic importance of reaching a satisfying or complete 
orgasm. I think he was theoretically in error about the psychological 
significance of that, but that's beside the point. To me it was an interesting 
and quite acceptable theory that, in the last analysis, is not so different 
from some of the things that Freud had also said. But with Reich the main 
issue in psychological disorders was reduced to a psychoeconomic one, so 
that, whatever else a cure involved, it finally had to enable the patient to 
deal with libidinal tensions by reaching the capacity for full orgasmic 
discharge. 

As I said, I think it is an erroneous theory, but that doesn't make any 
difference . It is an acceptable hypothesis . And it is not so far, really, from 
what Freud held in terms of libido theory and never really retracted. You 
know, the original idea of the actual neurosis, the actual neurotic core of 
psychic disturbance, is not much different from what Reich more force
fully, and, I think, also more plastically, described in his works, particu
larly in Character Analysis. 

Now, what was originally a theory of the centrality of a full orgasmic 
discharge so far as the attainment of mental health through psychoanalytic 
treatment was concerned later became for Reich a concertized psychotic 
idea and symptom. There were a whole group of Reichians, many of 
whom were a very disruptive force in the Scandinavian countries, where 
they emigrated and began to promulgate their clinical and theoretical 
ideas. The meetinys of the psychoanalytic societies were often interrupted 
by the &ichswehr, as they were jokingly called, because at every meeting 
one of the Reichians would get up and make his canonical statement about 

1&ichswehr is used here as a pun on Reich's name and the Reichswehr, or 
German army of World War II. 
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how in the course of successful treatment the orgone must appear. The 
orgone became something more and more real, and finally, believe it or 
not, there were these little cages, real cages or boxes, and in them you 
supposedly could see the blue flame of the orgone burning away. Anyway, 
it was obviously a very sad regression and disintegration of the mind of this 
otherwise brilliant man. Then, partly as a consequence of these now 
bizarre ideas, there was a swing away from the plastic representation of 
nonmaterial things and a confusion between concretism and the overly 
evocative and overly metaphorical. 

Among these very plastic conceptions was a perhaps already overly 
plastic and overly biased view of the analytic process as a removal of 
defensive layers. Now, that has a sort of nice sound, but the Reichians and 
even Wilhelm Reich held that it wasn't just an idea oflayers. It wasn't just 
something that had to be understood the way that I, and I think all of us, 
would approach such things, that is, by understanding and demonstrating 
the meaning of such behavior. But it was-and, again, Freud had a little bit 
of that in him too-an exaggerated move toward the concept that Freud 
called the resistance. Everything that opposes the progress of analysis is a 
resistance, Freud said. But in Reich's terms it went one significant and fatal 
step further. It became the character armor that had to be pierced, a 
palpably belligerent metaphor that began to merge into the image of the 
concrete idea of chain mail and steel. It became the patient's defensive 
Maginot line set up to defend against and ward off the analyst's attack. The 
joke about the Reichswehr was not made totally out of whole cloth . Well, 
enough of that. 

Let's return to the original question . The question that was raised was, 
could I shed some light on those cases in which we deal with narcissism as 
a defense, and, more specifically, do narcissistic defenses operate in the 
oedipal neuroses? Another request, it seemed to me, was to speak about 
those cases in which genuine narcissistic disturbances and genuine oedipal 
structural disturbances may be encountered side-by-side, mixed with each 
other, or whatever, in some state of coexistence. 

Concerning the first issue regarding narcissism as a defense, I had said 
that that was part of classical analysis, a type of well-understood character 
defense, and that little needed to be said about it now. But then I was told 
that the issue about the narcissistic defenses against oedipal neuroses is by 
no means as clear-cut as I seem to think it is, and it would be helpful 
therefore if I were to say more about it. 

Well then, the question of narcissistic defenses was very much played up 
by Wilhelm Reich. And again, there is a great deal that is correctly stressed 
as long as it is kept within the bounds of understanding why the patient is 
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doing it and one does not confuse the idea of a defense with a physicalistic 
armor that is no longer a clinical abstraction; but rather, it is something 
that with hammer and tongs one has to do away with physically or, these 
days more subtly but equally dangerous, that one has to do away with by 
verbal hammer and tongs. (I think Freud was sometimes inclined to do 
just that, and of course Wilhelm Reich exaggerated the practice to the 
extreme.) Yet, if one does not overly concretize the idea of resistance, as 
if it were something that really was malignantly evil or at least stubbornly 
oppositional-like a child who does not want to be educated, as it were, 
because he's lazy and has to be mobilized-then it is a useful concept. Seen 
from this point of view, the narcissistic crust or armor or defenses or 
resistances that every patient brings into the analysis are there to be 
understood and analyzed. They are to be grasped in terms of the general 
functions that such defenses, resistances, and attitudes have for every 
human being. And defenses are to be grasped in terms of the very specific 
functions they have for a particular patient at a given time. And, finally, 
defenses are to be understood in terms of the specific interrelatedness with 
the history of the person who has a specific underlying pathology. In other 
words, they are not simply defensive walls to be breached-"for Harry, 
England, and St. George! "  

So, to put more order to this, there are three different ways of 
examining narcissistic defenses. There are certain narcissistic defenses that 
every person brings into analysis. They are part and parcel of the human 
equipment. Most of us are used to finding a certain degree of security in 
life by not telling everything about ourselves, by protecting ourselves 
against too much openness. We all do that at times because obviously 
other people will not necessarily take kindly to the revelation of our 
weaknesses, of our delinquencies, of our moral and psychological short
comings. So we naturally defend ourselves against that, and it is not easy 
for us to give up that defense just because somebody, even an analyst, tells 
us it is going to be helpful, that it is going to lead somewhere. We have 
learned not to be fully open. We have learned not to be completely 
sincere. We have learned to protect ourselves as we must. And anyone 
who isn't that way to some extent is either ill or unusually naive-or, 
perhaps pathological or in certain instances even saintly. I don't know; it 
is a question that I would leave open. It is a value judgment, and it is very 
difficult to know where to draw the line. If someone pits himself against 
a really serious prejudice in society and gets swept away by society, then is 
he a saint, or is he a significant revolutionary, or is he nutty? Where would 
you draw the line in terms of his behavior, in terms of investigating how 
it all fits into the total personality? These lines have been tentatively drawn 
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to some extent. But simply by looking at the behavior, one cannot really 
know. 

So the defense against everyday narcissistic injury is ubiquitous. This is 
a defense that one must be aware of with one's patients all the time, 
particularly at the beginning of treatment. My favorite example is one I 
believe Freud used in the Introductory Lectures. He said that when a patient 
comes into his consulting room from the waiting room and leaves the door 
open, he, in no uncertain terms, tells the patient immediately to go and 
shut the door. And he said that this is very important to do because, by 
leaving the door open, the patient has expressed his contempt for the 
psychoanalyst: "Where are all the other patients, Professor? All the other 
professors have long lines of people waiting. Here, in your office, I am the 
only one. What you do can't be worth very much . "  And the thing to do 
then is explicitly to show the patient who's the boss; so close the door. So 
this time the patient knows who's in charge. 

Well, obviously, I wouldn't do that. I don't think anyone here would 
be likely to do that. Perhaps we would ask the patient to close the door or 
we would say, "Would you please always shut the door when you come 
in," or whatever. But at the same time I would make a note of it in my 
mind, and I would begin to wonder what it was all about. I would 
certainly not disregard it, and at the right moment I might say, "Now I 
think we can understand why the first time you came in you had a need to 
keep the door open. I think you wanted to explain to me or tell me then 
that . . . " We would gradually come to an understanding of what it 
meant. This is very different from handling it by showing who is the boss. 
It is very interesting in view of the fact that though Freud would do 
something like that, he was also enormously sensitive to the patient's 
embarrassment in the therapeutic situation. 

A while ago I saw one of those throw-aways that one of the drug 
companies sends out. In it were pictures of Freud's consulting room, and 
they showed that Freud had placed a small statue on his desk between 
himself and the patient, whether the patient was sitting up during initial 
consultations or simply coming to a regular sitting-up session . The reason 
Freud gave for placing this statue between himself and the patient was that 
it allowed both the patient and him to look at the statue rather than at 
each other so that there would be less possibility of embarrassment. Now, 
no doubt it is difficult for people to look at each other's face for prolonged 
periods of time, but we have all learned how to handle that. In doing 
psychotherapy we have learned not to stare at the patient all the time, to 
glance away at times in the usual way people do with each other. You can 
perform an interesting experiment. When you are walking down the 
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street, do nothing else but look into people's eyes as they walk by. You 
will see that (l) it is very difficult to do and (2) that people will become 
very self-conscious and look back at you in annoyance: "What's the matter 
with you? Why are you looking at me?" Just the normal length of time is 
acceptable. We have all learned to look away at regular intervals. We have 
all learned the optimal time span during which it is OK to look into a 
person's face, long enough but not too long. 

What I am trying to say is that, on one hand, Freud could be so vain 
about the implications of one-up-manship by a new patient without 
knowing at all how it fit into the patient's personality, that Freud could be 
so totally nonanalytic; and yet, on the other hand, he could be so 
exquisitely concerned with the patient's self-consciousness about looking 
at his, Freud's, face. And, as you know, it is no joke that he said that part 
of the reason for the tradition of the couch was that he could not stand to 
be gazed at for eight or ten hours a day by his patients. As it turns out, the 
couch has, of course, many other advantages. It was the last residue from 
the original hypnosis situation but it underwent a change of function in 
the course of the history of psychoanalysis. And even though part of its 
history may be the avoidance of Freud's sensitivity to being gazed at, I 
don't think that there is any doubt that there are many advantages in its 
use that are no longer related either to Freud's sensitivity or to the original 
intention of increasing the patient's passivity in relationship to the analyst. 

Well, anyway, back to the most superficial narcissistic reactions and the 
most general way of handling them. There is no question that each 
individual brings in some generalized narcissistic resistances against the 
analytic procedure : not to be passive, not to reveal everything about 
oneself, not to feel that someone else understands the implications of what 
one is talking about before one understands it oneself, and so on. Freud 
described this in his beautiful paper called "A Difficulty in the Path of 
Psychoanalysis. "2 This is the paper where he compared his contribution to 
those of Copernicus and Darwin . Copernicus shows that man is not in the 
center of the universe; Darwin shows that he was not separately and 
uniquely created; and Freud shows that man is not even master in his own 
psychological household. 

The specifics of the ultimate narcissistic blow, which reverberates in 
every patient to some extent, is specifically that one reveals something 
about oneself without even knowing what one is revealing. The point, 
then, is not to tell the patient to go and close the door, but for the analyst 
to recognize that defenses are part and parcel of the human condition and 

2Freud, 1917. 
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that the way to deal with them is not to resort to a one-up-manship use of 
interpretation, but to make the investigation of their meaning a coopera
tive enterprise between the patient and the analyst. In other words, there 
are certain noninterpretive approaches to these general resistances that, for 
the most part, melt away on the basis not so much of what the analyst says, 
but of how he behaves, what he does, what he comes to be known to be 
by the analysand. 

I do believe, however, that there is an old confusion, which I have 
talked about here at other times, between analytic neutrality, considered as 
a sterile field in which one must work antiseptically, as a kind of physical 
or emotional zero point, and the average friendliness and empathic 
behavior that a patient has the right to expect from a person who has 
devoted his life to understanding why and how others feel as they do, who 
has devoted his life to empathically merging with them. That expectably 
empathic behavior is the true zero or base line in analytic work . It is not 
some peculiarly remote, emotionally dessicated behavior in which the 
therapist from the beginning, without any particular explanation, doesn't 
answer questions or sits there as if he were an unintelligible, god-like seer. 
That kind of behavior does not bring out any psychologically important 
realities in patients, but it does produce peculiar artifacts that may then be 
misunderstood and interpreted as basic pathology. Of course, it isn't 
essential pathology, but a reaction to mistreatment, although it may be an 
idiosyncratic reaction to mistreatment. But it is in essence an iatrogenic 
disease . 

Now, in the obverse, I would say that true neurotic defenses and 
transferences are much more easily and clearly seen when they arise from 
a base line of average, expectable warm and friendly behavior. Otherwise 
there is a base line to which the needful patient must first adapt himself by 
creating the necessary theory for himself: that the guy (the analyst) acts as 
if he were nuts, but he's essentially a nice guy, and there really are some 
valid clues for that fact. But since he has learned to act this peculiar way, 
I'll go along with it. 

CANDIDATE: If l understand you correctly, you're describing narcissistic 
defenses in pretty much the same way as one would describe character and 
character resistances. 

DR. KoHUT: No. I said earlier that there were three different types of 
narcissistic defenses, and I have been talking about the first type, the type 
that you know as character armor. (These are all broad, global terms, they 
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are not m y  terms. I was giving a historical note of how Wilhelm Reich 
brought this in to psychoanalysis, how the concept and the term became 
very popular and how certain aspects of it linger on.) But I am simply 
saying that narcissistic defenses, narcissistic phenomena, occur in these 
three different ways. First, there are those everyday, nonspecific reactions 
that are the ways people generally respond when they feel they should be 
emotionally cautious and protective of themselves; in analysis these occur 
because of the various fears of overexposing oneself that I've described that 
then act to oppose the analytic procedure. Second, there are the specific 
ways of reacting to possible narcissistic injury that are historically prede
termined by more personalized, chronic defenses developed in the child
hood past, perhaps, or sometimes more intensely so, against narcissistic 
injury. And, third, there are those narcissistic defenses which historically 
are directly related to a basic, underlying narcissistic disturbance or, as I 
would call them now, to disturbances in the organization of the self. 

The first type of reaction is nonspecific. It doesn't make any difference 
whether the underlying disorder is a structural neurosis or a narcissistic 
disturbance. These defenses generally do not need to be handled in an 
explicit way, though of course you can ;  there is no harm to it. You can say, 
for example, "I certainly understand full well that this is an uncomfortable 
situation for you. The way things are set up here is new and different, but 
for the time being just try to make up your mind that you will trust the 
situation. It has to be experienced and learned about, but I think we shall 
get to that point. " You can say that, but you don't really need to say it. 
You can simply allow time to pass, and the patient will recognize it. 

Now, it is different when, from the beginning, you get the feeling that 
despite the fact that you are friendly, nonrejecting, not unusually cold or 
artificially reserved in your behavior, the patient is resistant, haughty, and 
arrogant. And you get the feeling that this must have some specific 
genetic, dynamic history in this person's life and that now it is a chronic 
state, not specifically related to the initial unfamiliarity with, or uncer
tainty about, the beginning treatment situation . I would say that under 
those circumstances there is very little to be done except to recognize that 
this situation exists . Be extracautious, extrasensitive to the person's 
vulnerability to narcissistic injury and also be empathically in tune with the 
patient's need to be self-protective against narcissistic injury. It does not 
mean that one does not have in mind that in the long run one will want 
to understand how such a defensive reaction arose. It does not mean that 
in the long run one will not try to understand both the history of its 
development and how it is dynamically interrelated with other aspects of 
his personality. But certainly, at the beginning, you would not do 
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anything about it; you would take it as a psychological given. It is some
thing that is part of the patient's personality; it is by no means ego-alien, 
and you deal with it the way you would deal with such a person in many 
other normal social circumstances. You certainly do not get up on your 
psychoanalytic high horse and gratuitously tell him that you have just 
recognized that his behavior is indicative of a problem that has to be 
analyzed. I'm reasonably sure that he would feel such remarks to be an 
unpleasant attack on something he has considered simply to be him, the 
way he is. It isn't just something in him, or a split off part of him; he feels, 
"It is me, the familiar me I've taken for granted, " and that is very different. 

The real issues that were raised by your question have to do with the 
revivals, the transference reactivations, of states of narcissistic vulnerability, 
of narcissistic withdrawal, and of narcissistic avoidances when they are the 
repetition of injuries directly connected dynamically with the core disorder 
of the individual. Again, a whole gamut of intensities is involved here. It 
should be clear to you that these narcissistic defenses, which in the 
broader, technical sense are quite appropriately referred to as resistances, 
are not the same thing, even phenomenologically or symptomatically, as 
primary narcissistic disturbances, that is, disturbances of the self-organ
ization. Avoidance, the wish not to expose oneself to narcissistic injuries, 
may be a defense against an underlying disease of the selfbut not necessarily 
so. It may also defend against structural conflicts. Symptomatically, then, 
the avoidance reactions,  the isolating reactions, the caution, the vulnera
bilities, and the immediate withdrawal in terms of a narcissistic injury may 
indeed mean that underneath those reactions lies a fragile self; it may even 
mean that underneath lies a permanently fragmented self. But it may also 
mean no more than that this person suffered a severe blow in his early 
object-love relationships and that he, therefore, does not want to expose 
himself to the severe blow that accompanies the hurt that even a firmly put 
together self still suffers. He has decided that he will not expose himself to 
that particular hurt anymore, but his self-organization is not at stake. He 
is not about to suffer a permanent or protracted, or even temporary, 
fragmentation of an essentially enfeebled self. 

Now, you can see again that there are three totally different things 
involved here . You can see that there is an avoidance of exposing oneself 
to the reactivation of a narcissistic injury because, if one were to expose 
oneself, an open psychosis would supervene . This is what I call the 
schizoid defense, the schizoid personality. Such people somehow sense 
that if they expose themselves to a narcissistic injury, the regressive reaction 
will sweep away their self-cohesion and the comparatively stable facade 
with which they have learned to surround themselves will collapse; a 
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central break-up of the self will be effected and an overt psychosis will 
supervene . Frequently these are people who have chronically defended 
themselves against the hollowness of the central structures of the selfby life 
pursuits that enable them to avoid the unpredictability of people's 
accepting and rejecting them . They have learned to get narcissistic 
substance with only very limited, or socially very formalized and distanced, 
interpersonal emotional involvement. These are people who very fre
quently made this step early in life and have developed great assets in their 
particular areas of nonhuman relationships. They become astronomists, 
theoretical mathematicians, theoretical physicists-high-level functions
or they may become file clerks. One can think of all kinds of professions, 
maybe in libraries where one deals with exactness of material, that type of 
thing, but they avoid people and people generally react to them with a 
kind of cautiousness or learn to leave them alone. Others know that they 
work well and that because of some subtle problem they will occasionally 
disappear and then come back again and work well again after they have 
reconstituted themselves. 

Sometimes these people stray into an analyst's office for reasons one has 
to investigate, and it is then requires the skill of a good analyst to realize 
what these patients are dealing with . Generally these conditions are not 
difficult to diagnose. Then you can proceed, knowing what the problems 
are. You can do a great deal of good in a cautiously conducted psychoan
alytic therapy, in which you explain to the person the methods you use 
and the meanings of what the patient does to obtain mastery over 
vulnerability. In other words, you take the person's vulnerability for 
granted, that it is indeed there . You do not go into its antecedents, 
although you can historically establish what it might be related to 
etiologically. But still you don't go into the genetics of it. You don't 
attempt to foster the reactivation of the original situation in the transfer
ence in order to arrive at a different resolution, because you would court 
an irremediably, fragmented disorganization . However, with a compar
atively supportive relationship and with limited insight goals, a good deal 
can be done to enable the patient to feel better with, and to minimize the 
intensity or duration of, the otherwise unavoidable ups and downs and the 
massively experienced hurts he is exposed to. This kind of treatment is not 
difficult to do ifyou truly respect worthwhileness of the individual because 
many of these people are very productive and of high value so far as their 
contribution to society is concerned . 

This is a very interesting issue and could lead us into the fascinating 
relationship between self pathology and the hypercathexis, if you will, of 
abstract thinking ability. Certainly, the effect of the defensive hyperca-
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thexis of secondary processes on intellectual ability is not a negligible issue 
at all and is very important to recognize clinically. The coexistence of the 
capacity for abstract thought and deep disturbances in the cohesion of the 
self is not at all an accident. If you investigate the greatest minds in 
theoretical physics or astronomy or disciplines of that type, I have no 
doubt that in these areas of outstanding intellectual functioning you will 
find a much higher percentage of people with very, very vulnerable, if not 
protracted, disturbances of self-cohesion. Although, I have not encoun
tered the greatest of such thinkers, I have encountered some very fine 
minds in disciplines of this type in my practice. Of course, those 
intellectually gifted individuals with the most pathological cores probably 
don't even come to us, but I don't really know that. 

Be that as it may, we do encounter individuals with high narcissistic 
vulnerabilities who use highly abstract thinking abilities for purposes of 
defense. These abilities can be a protection against these disorders of 
self-cohesion, which the rigorous, cohesive intellectual systems help to 
overcome; however, such defensive modes can also be nonspecifically used 
against either oedipal neuroses or narcissistic personality disturbances that 
are not subject to serious or protracted disorganizations of a very fragile 
self. 

Now non-specific, defensive "character armor" has a history too. But 
regardless of what its history is, you should not analyze it as if it were a 
specific symptom right from the beginning of the analysis. It is extremely 
important for every therapist, and for analysts in particular, to understand 
that one must differentiate between something that is at least at the 
borderline of being ego alien and something that is part and parcel of the 
cohesive personality. The latter, those traits that are an essential, inte
grated part of the personality, will, of course, interest you. You keep them 
in mind, and you gradually see how they fit into the mobilized personality 
disorder or the psychoneurosis. Then you gradually begin to see how they 
are interrelated with other psychological and psychogenetic aspects of the 
overall disorder, but you don't immediately focus on them or attempt to 
deal with them. You must treat them with respect. For example, at the 
beginning of an analysis you will not remark on such things as a person's 
particular use of language, for instance, particular pet words he uses. The 
patient indeed may comply and go along with you and your intrusive 
investigations. But it will be a pretense on his part, and he will feel as if he 
is in the camp of the enemy. It will not be a truly helpful therapeutic 
endeavor. In fact, regarding any personal or social habits of this particular 
type, even if they are annoying to you, as they often are, you must learn 
to keep your annoyance to yourself and to live with whatever it is for the 
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time being. Only much later, when the mobilized transference allows 
glimpses of the interconnections between increasingly available historical 
data and these personality features, should you very cautiously begin to 
point out what kind of connection and meaning there might be among 
these habits, these predilections, these lifelong modes of behavior, and 
early historical data. 

By the way, I should remind you again that it is relatively easy for a 
person to acknowledge that he wanted to kill his father, or that he wanted 
to sleep with his mother, or that he has the habit of not really wiping off 
his shoes and of tracking dirt into the office . To be sure, the narcissistic 
resistances against recognizing such impulses or actions may be exaggerat
edly strong. But neither the presence of such impulses or actions nor the 
initial resistance to the recognition of them indicates whether the patient 
has been defending against a narcissistic personality disorder or an oedipal 
neurosis. 

So we come to the heart of the matter, which is what you are really 
after, namely, what happens in cases of oedipal neuroses when there are 
narcissistic disturbances that apparently overlie them? The point here is 
that in general the most common ones should be understood no 
differently from the normal narcissistic accompaniments of every human 
experience. Whatever the interactions were in a child's early life, if he's 
disappointed in his expectations, he will feel hurt. And if one is hurt, one 
very naturally comes to the conclusion that one will not expose oneself to 
that hurt anymore. Why suffer injury again? A child assumes that he is 
mother's darling, much preferred to father, and has great expectations in 
relation to her-and then comes the blow. "It's not true! It's all a myth 
and a delusion. The bedroom doors are closed; there is something that 
they are really interested in and that I am not included in at all. What 
about all the nice things that Mom says about me? It can't be true. "  I've 
spoken to you about all this before . Then comes the disappointment of 
not being the only center of the parents' life. The fury, and the narcissistic 
rage, and the child says in effect, "I will never trust anyone again . "  You 
know, things like that. All this may become part and parcel of the total 
reaction to whatever other issues may then be involved, such as, for 
example, in the little girl symptomatic ones relating to the revival of the 
hysterical wish to get that baby. Ofcourse that wish will not be consciously 
revived, even though it is there in the unconscious. "But," says the 
patient, "I will still not expose myself by telling the analyst that I want this 
from him because he, like my father, will sleep with his wife and she'll get 
the baby and I won't. And I will have to go through that horrible 
disappointment again and I will rage against having to relive it. "  And this 
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conviction will become interwoven with defensively superior attitudes like 
"I don't want anything from you; I'm completely self-sufficient." These 
are the kinds of things the little girl may develop when she closes the door 
behind her frustrated oedipal wishes. 

Now, it is this kind of narcissistic injury, this kind of depressed or 
rageful or withdrawn feeling that our patients who have essentially oedipal 
psychopathology will first mobilize before they can gradually face up to the 
facts. The facts are that beneath those complex defensive-affective reactions 
the old wishes still live on. Otherwise, why would they be so defensive 
about them? These are narcissistic defenses that are specifically responses to 
oedipal psychopathology. And they have to be understood and handled 
within the context of the crucial underlying drive wishes that have been 
mobilized and defended against, the narcissistic aspect of the rejection and 
frustration which the person then wants to avoid. He doesn't want to have 
his infantile hopes dashed again. He doesn't want to expose himself again 
only to find out that he was deluded after all; he doesn't want to suffer the 
same old let down. So he puts himself on his high horse and says, "I don't 
have any such wishes, I don't have any such needs. Who needs you? I'm 
self-sufficient." These narcissistic defenses wax and wane as the underlying 
incestuous wishes are activated or deactivated. All this has to be inter
preted in terms of a total configuration that is essentially an object and 
instinctual one. 

Now, this is obviously very different from those cases in which there 
were vulnerabilities of the self that were acquired very early because of a 
chaotic environment, because of the disregard of the child's primary needs 
for the response and confirmation of the self, or because of a weakly 
put-together self that is entering the oedipal phase and also suffer injuries 
in the object instinctual sphere. These latter cases are not transitional cases. 
They are cases that are in the middle of a classifYing cluster. You can always 
work out from the center in cases that are at the boundaries and that 
overlap. 

These clusters can indeed occur side by side altematingly or in certain 
sequences in some analyses. The interesting thing to me is not that these 
occur, but rather why they occur so comparatively rarely-and I am quite 
convinced that they are rare. I have treated several of them and supervised 
some of them, but on the whole they are not very frequent. I also have 
become quite convinced that some of the oedipal material that occasion
ally appears briefly at the end of a long analysis of a narcissistic personality 
disturbance does not mean that the oedipal difficulties were the core of the 
neurotic disturbance. Rather, it most frequently means quite the opposite, 
namely, that the person is relatively cured and now is entering into a mode 
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of experience he never experienced before. He enters into something that 
seems like oedipal pathology but is oedipal health . He now, with pleasure 
and relief, faces up to certain conflicts that he never was able to face up to 
before. 

Now we've touched on a complex issue, but I think our time is pretty 
much up, so why don't we leave this and remember that we are going to 
continue next time. 
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STRUCTURAL 

PsYCHOLOGY, 

SELF PsYCHOLOGY: 

THE SELF-OBJECT 

MILIEU OF EARLY LIFE 

DR. KoHUT: Last time we were talking about the relationship between 
structural conflict/oedipal pathology, on one hand, and the narcissistic 
personality disturbances on the other hand. And we were again trying to 
separate and clarify the conceptual issues that determine how we think 
about this kind of differentiation. 

I'm never quite sure what the problems are that you have when you ask 
me the same question over and over again. This is something that I have 
now tried to answer any number of times, and I almost have the feeling 
that, much as I've tried to clarify the issue, it always will come back again, 
because you are hung up about it in some way. The problem cannot be 
handled entirely by further efforts at explaining it. I don't mean to say at 
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all that the problems we are facing up to are simple ones to resolve either 
conceptually or clinically, but that is true for most of the chapters of 
psychoanalysis . There isn't anything so special about this particular 
differentiation . Diagnostically, it is sometimes difficult to know whether a 
particular leading or central pathology concerns the cohesion of the self or 
the sufficient cathexis of the self; or whether it is essentially a well
put-together self-configuration that got itself involved in early childhood, 
and during the oedipal period, in conflicts that taxed it so much that it 
regressed from that particular task by taking on childlike attitudes that 
somebody might confuse with self pathology. But these are diagnostic 
issues that are very difficult to talk about in general. As always, there is only 
one foolproof way of going about making decisions. That is to leave the 
patient alone, to watch the transference and see how it gradually unfolds, 
and to see whether it veers toward self pathology or toward structural 
conflict. All you have to do is sit back and wait, watch it carefully, and try 
to be empathic with the material. 

The other issue that seems also to be involved is the broader outlook on 
all of pathology that I believe is a bonus, an extra benefit, derived from the 
study of the narcissistic personality disturbances. We will recognize in the 
oedipal disturbances, in the structural conflicts, the participation of the self 
more keenly than we were formerly conceptually aware of. We will be able 
to do more clinical work that is clearly definable conceptually regarding the 
self organization . I think good analysts have always done this work, even 
when the the organizing conceptualization did not explicitly address the 
self. That is, good analysts, in their reconstructions and in their interpre
tations, always addressed the reactivated self of the child that is involved in 
a conflict between a drive and the anxieties about the drives. Any analyst 
who failed to include the self did not realize that he was leaving a crucial 
aspect of the child out of the impulse-defense-conflict equation. Others 
would have sensed that such interpretations and reconstructions were too 
schematic, too intellectual, and lacked the luster of real life. In his 
reconstructions and interpretations, I think, any reasonably sensitive 
psychoanalyst has always taken into account that a drive is part and parcel 
of a total self that is experiencing involvements and retreats from involve
ment with others in all kinds of situations. And it is this total self of the 
child that is reactivated in the structural neuroses. The only reason one can 
disregard the self specifically in the structural neurosis is (a) because it is not 
damaged-so therefore it does not need to come into the center of the 
analytic scrutiny of itself-and (b) because it is present on both sides of the 
conflict. So it can, as it were, be left out of the equation altogether. In 
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neurosis the self is both on the side of the drive and on the side of the 
defense against the drive that has put the child in jeopardy. 

So while in our application of the concept of the pathology of the self, 
we deal not only with the issue of the narcissistic personality disorders 
themselves, they are nevertheless the psychological area par excellence in 
which at the present time we can most promisingly study the self, its 
genesis, its constituents, and its development. But why is that the case? 
The answer is not too difficult. We can study the selfbest in the narcissistic 
personality disorders, better than it can be studied in structural neurosis 
and in psychosis, because it is in the center of the pathological picture. It 
is not destroyed as it is in the psychoses, and it is not essentially firm as it 
is in the structural neuroses. Rather, it is in between those two polar 
extremes so that you can watch its vicissitudes most clearly and be much 
more capable of making extrapolations about its genesis, about how it 
developed, and about how it is threatened. 

Before we go to the one topic that is left from last time-namely, those 
cases in which there is a true mixture of structural pathology and 
narcissistic pathology or self pathology-let me again repeat: a psychology 
of the self has validity not only for the narcissistic personality disorders, not 
only for the psychoses, but also for the structural neuroses and for normal 
psychic life. As I have said, the simple formulations that stood us in such 
good stead in the investigation and the therapeutic mastery of the 
structural neuroses still stand us in good stead; these formulations of the 
structural neuroses still hold. However, even for the structural neuroses, I 
have no doubt that the recognition of the participating self will make our 
clinical life easier. There is a difference between a psychology of the self and 
a psychology that parallels the mechanics of physics, of forces pitted one 
against the other, which we visualize as power vectors, comparative 
weights, and so forth operating along a time axis with a beginning, a 
middle, and an end as a process. These are all mechanical analogies-and I 
am not using that word in a pejorative way at all. But as one of my 
Canadian friends has worked out in a very interesting fashion, the terms do 
parallel the Newtonian or the Holtzian mechanics of physics, that is, the 
conceptualization of psychic life in terms of gross forces pitted against each 
other and what develops as a consequence of those interactions. 1 

These mechanical conceptualizations also correspond to a particular 
type of theory of neurosogenesis, namely, the influence of gross events in 
early life on the child's personality and on the development of psychopa-

1Levin, 1975. 
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thology. For example, a child sees parental intercourse; he is overstimu
lated by a degree of stimulation that is more than the fragile mental 
apparatus can handle. (You know, I'm underscoring all the mechanical 
analogies.)  The overstimulated apparatus cannot function on the highest 
level of choice and decision in its most refined, computerlike ways. 
Therefore, it regresses to simpler modes of dealing with the stimulation; 
higher levels of functioning are excluded by way of repression. Simple, 
mechanical compromise formations take place. That is, volcanic eruptions 
of what has been repressed occur, the removed (repressed) forces break 
through in some disguised way, and so forth. In essence, this is the great, 
the incredibly great, achievement of the early conceptual handling of 
psychologically observable (introspectively observable) material using sci
entific precepts to a significant degree. Freud's great achievement followed 
on the even greater achievement of Anna 0. and Breuer. For the first time 
Breuer was able to realize that listening to the patient's free flow of 
psychological expressions made any sense at all. By the way, this discovery 
is, for me, the really essential breakthrough toward modem depth 
psychology. 

But anyway, as I said, this conceptual mastery that Freud achieved 
stands us in very good stead in terms of the therapeutic and conceptual 
mastery of the structural neuroses . The boy child sees the little girl's 
genital. He is threatened with castration because of his masturbatory 
activities. The girl child thinks hers has been cut off. Again, this is more 
than the fragile apparatus of the child can handle. The boy retreats from 
fear of castration; the girl retreats from the "fact" of castration. They shift 
gears to simpler modes of handling the conflicts, and this is followed by 
symptom formation. 

Now, it seems to me that the pathology we study in the narcissistic 
personality disorders cannot be conceptually or therapeutically managed 
either on the basis of these formulations of gross mechanical forces pitted 
against each other or on the basis of a theory of neurosogenesis in 
childhood in which gross events in the child's life are the culprits. But 
what we recognize in the narcissistic personality disorders is that there 
exists within us a central configuration in the personality, something we 
experientially recognize as our self, something that gives us the feeling of 
hanging together as a unit in space, something that gives us the feeling that 
we are continuous along a time axis-that we were there yesterday, that we 
were there even 30 or 40 years ago, when we were very, very different from 
what we are now, and that we will be there in a projected future in which 
we can imagine ourselves as actively existing. This kind of life-sustaining 
structure maintains us, and, if it is massively or protractedly lost, we may 
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collapse into the most severe forms of psychopathology known-the 
psychoses. 

This structure cannot be conceptualized in a framework of gross 
mechanical forces or in relation to a genetic matrix of single or even 
multiple gross events. It can be much better conceptualized, from what we 
can now reconstruct, from the reactivation of self pathology in the 
transference . It can be much better conceptualized when we recognize 
that every human being is born into a matrix of empathic responsiveness 
that comes from what the grownup, external observer knows to be 
another person, but that the child simply experiences as part of himself. 
This experience of the other as part of a functional self is what we now call 
the self-object experience. It is the subtle interplay-the minute, million
fold, repeated interplay of empathic or nonempathic responses to the 
child's needs by the important self-objects-that leads to the laying down 
of either sufficient structure in the child or to faulty structure . It is in the 
interplay with the mirroring self-object, repeated a million times, that the 
child recognizes, accepts, and experiences the reality of his existence as he 
is acceptingly mirrored by the self-object. And it is in being permitted to 
merge with the great and powerful grown-up who carries him, whom he 
looks up to wistfully, and whose strength he participates in that enables 
him to become calm. In this merger he again builds up that whole of his 
self which is derived in part from the omnipotent parent imago and which 
later becomes a self-holding, self-sustaining, permanent nucleus of his 
goals and ideals. 

Again, the minute laying down of these structures depends on the 
innumerable interactions with, and the minute inevitable flaws in, the 
personality of the self-objects that interfere with the sense of strengthening 
union during these repeated interactions. Optimal failures of the idealizing 
merger with these self-objects finally lead to a more realistically perceived 
self, into which, however, is now built the stabilizing and guiding of the 
early, idealizing, union experiences . These form a sense of the reality of 
one's self and the reality of one's goals in life. It is this self which in part 
can be conceptualized as forming an energic arc from exhibitionism and 
ambitions, on one hand, to idealized goals, on the other. Both of these 
poles often are amalgamated with a sense of the unity of the body
mind-self as the linking nucleus of the particular arc configuration I am 
describing. It may very well be that it is not only a question of what our 
specific nuclear ambitions or what our specific nuclear ideals are, but that, 
along with ambition and goals, there have to be innate ego functions that 
facilitate and channel the work to the final product. All these interactions 
among functions shape and characterize the self. But I might add that in 
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a healthy individual the idea of essential sameness of the self remains 
throughout one's life.  The essential identity of the self, despite all kinds of 
developmental changes, is a clear-cut psychological given that is undoubt
edly present in comparatively normal, healthy human beings. And, as I 
began to explain, it is clearly, then, an indication of severe psychopathol
ogy, the psychoses, when one loses that sense of a time-extended 
self-unity. 

The question remains, how is there a basis for this enduring sense of 
self? I don't know whether we have the answer yet. I think we are coming 
closer to the answer. My feeling is that it is not only the content of even 
the most nuclear ambitions, or the most central ego talents, or the most 
central values, or the earliest and strongest experience of the body and 
mind's functioning that is amalgamated to these ambitions and goals and 
functions. Instead, I would say that beyond specific, circumscribed 
contents and functional centers there is a peculiarly unique, habitual 
relationship among them that remains constant. It may be something that 
comes closer to higher mathematics than to mechanics. It is not just the 
various contents, because even they seem to be changeable sometimes; but 
there is a particular kind of unchanging relationship among those various 
constituents that may very well, in the last analysis, be what we experience 
as permanent. But this is hard to judge at the present time . 

The issue I am raising is simply that, with this kind of an outlook, 
normal psychology, the psychology of the neuroses, of narcissistic person
ality disturbances, and of the psychoses will be altered and enlarged. I 
think we shall find that the insights obtained through the understanding 
of the psychology of the self (including the minute interplay between self 
and self-objects and the minute acquisition of the finely flawed or finely 
normally functioning matrix of our self) will lead to a different outlook 
both on the therapeutic process and on our theory of the causes of 
psychopathology. 

Let me add a further thought about this. When you think about the 
great mystery, the great puzzle, of the sense of the continuity of our selves 
(which we take for granted and only worry about when it is not there and 
which is pathology) , we could say that it is man's historical sense that helps 
here. You could use the analogy of external reality in that respect. We call 
Chicago "Chicago" even though there isn't a single building left of the 
original city called Chicago . You might say we call it Chicago because it is 
still in the same spot. Is it imaginable that one could pick up Chicago and 
move it to another spot and that it would still be Chicago? Well, it is not 
very likely that it could be done. But with smaller units of Chicago one 
could certainly do that. You could imagine a house that has been totally 
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rebuilt and has not a stone left from what was originally there and which 
is then moved to another place. It would still be Villa so-and-so, if it is a 
historically important edifice, and things like that have indeed happened. 
I don't know if it's happened often, but palaces have been removed stone 
by stone and I would imagine some of them had a history in which very 
little of their original materials remained before they were moved. In other 
words man's historical sense will provide this kind of a continuity. And so 
it is with our sense of our selves. 

And, indeed, man's historical sense does work overtime when there are 
serious disturbances in self-continuity. When there is a schizophrenic 
disintegration in the offing, the person will not only try to reassure himself 
by looking into the mirror, to see himself from the outside as it were, to 
reassure himself that he is still hanging together and is still of one piece . 
But then he has to look at himself continually to reassure himself that what 
he just saw is still true. But he can be helped. I think a skillful therapist will 
employ a kind of unifying "historical" help by talking about the patient's 
past and about his future- not to find the genesis of his disturbance, but 
to help him by functioning as a self-object who supplies a sense of the 
continuity of his existence, which the patient can no longer maintain on 
his own. There are numerous instances when a precariously maintained 
self-cohesion breaks down when a patient moves into a new environment 
where nobody knows him. People move from small-town surroundings 
where everybody knows them. "Hi, Joe," they say when he walks down 
the hometown street and that means to him, "Yes, I am Joe . "  Then Joe 
comes to the big city and feels as everybody feels to some extent. He feels 
a degree of transient derealization, those minor swings of ups and downs 
and uncertainties about one's self that one may experience in unfamiliar 
surroundings. (fhis is probably not an unknown experience to all of us.) 
But serious degrees of permanent disintegration stemming from such a 
move mean that the previous adjustment was precarious and could 
maintain itself only with the aid of all the various continuing responses to 
him in the small community where everybody knew him personally. 

To return again to the real issues that are involved, the historical sense 
does indeed get overworked in a person threatened by disintegration, who 
is trying very hard to remember the past and to project a future in order 
to maintain his self. But that is not what holds the self together. Cognitive 
issues, the cognitive functions, are not what hold the self together. They 
seem to hold the self together and they may help somewhat, but that is not 
the real thing that does it. What holds the self together is, indeed, the 
presence of something within the self that remains the same, that is firm 
from within . If this psychological configuration is not firm, then the 
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experience of the weakness is an appropriate rendition of what actually is 
psychologically flawed and not sufficiently present. 

But to come back again to the gross and minute events of early life, I 
cannot say for certain what the gross events mean, although I have my 
own ideas about that too . My feeling is that, as etiological factors in the 
genesis of the classical neuroses, these gross events in early life, even in the 
structural neuroses, should not be taken as a sufficient causal explanation 
for permanent psychopathology. But there is no question in my mind that 
the experience and effects of gross events are not a sufficient explanation in 
and of themselves for the narcissistic personality disorders and the 
psychoses. They are, however, crystallization points, and that they were 
discovered first is just the way it should have been. First one sees the larger 
and blatant gross issues, and, naturally, because they come at a time when 
obviously the personaliry is forming, one blames them for what subse
quently happens to the child. What's more, the effort of recalling them 
against resistances, remembering them over and over again against resis
tances, truly does help the patient. Such emotional effort more or less 
cures his structural neurosis. So there is no reason at all to have a new 
theory with regard to the etiology, the genetic significance, of gross events 
that are remembered in the course of the therapy of the structural 
neuroses. We can feel reasonably satisfied with the original theory in and 
of itself. 

However, we should take a second look at this issue of gross events as 
etiology from the vantage point of what we have learned in the psycho
analysis of the narcissistic transference neurosis where the uncovering of 
such gross events does not lead to mastery over the illness. Again, take an 
issue such as castration fear. Examine its role as it emerges in the analysis 
of narcissistic personality disturbances .  One finds that in these disturbances 
it does not emerge in the systematic, cohesive way it emerged in the 
structural neuroses. The material moves toward it and oedipal fears and 
castration anxiety are unveiled against great resistances, but these memo
ries and these issues appear in a helter skelter fashion. They come up and 
they disappear again . Systematic access to them against recurring resistance 
is not attained. Sometimes they emerge early with very little resistance and 
sometimes they emerge without any resistance at all. 

Now in the narcissistic personality disturbances-let us say in the 
analysis of a woman-when you have the event of her seeing the male 
genital, of her recognizing the difference in the anatomy of the sexes, there 
is no question at all that this is a significant event in every girl's life, just as 
it is a significant event in every little boy's life to recognize that there are 
two sexes, one with and the other without a penis. And no doubt this 
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recognition leaves a certain mark on the personality. In the little girl, there 
is a feeling of envy and a sense of inferiority. In the little boy there is some 
kind of pride, some degree of buttressing whatever acceptance and 
grandiose feelings about himself he might already have, because here he has 
clear proof that he has something that someone else, a whole group of 
others, do not have . I personally think that this is an important, but not 
an all-important event in the life of children. For sure, it leaves its mark. 
It is often remembered. But as far as I can see it does not seriously interfere 
with a healthy woman's pride in herself, nor does the fear of losing his 
valued appendage persist to such a degree that is interferes with a healthy 
man's security about himself. Nevertheless, it is a very important fact of 
early life. 

Rather than its being a crucial event of its own with far-reaching, 
lifelong effects, however, it can become, and be theoretically understood 
as, a crystallization point for a host of memory systems. These memory 
systems certainly dip much deeper and go more broadly into the the 
organization of life experiences leading to a narcissistic personality disorder 
than does the idea of castration fears or the envy of others who are better 
equipped. It was an interesting and arresting image that Freud used when 
he wrote about the head of the Medusa as a symbol of castration, the 
horrible, decapitated head of the Medusa with all its writhing snakes as a 
symbol of the horror that the little boy experiences when he sees the 
female genital. And no doubt this horror can be very great. But I have no 
doubt that it really does not always or even usually have to be that way. A 
healthy child's discovery of sexual differences in a healthy family is an 
invigorating experience. It is part of an invigorating reality in which one 
lives. It is by no means such a terrible trauma. 

In the narcissistic personality disturbances, however, there is no 
question that these castration experiences are sometimes remembered both 
by men and by women. And there is no doubt that it is sometimes difficult 
to get at these memories and that when they are remembered they are 
remembered with great poignancy. But that isn 't the end of the analysis, 
that is not the biological bedrock where all psychology ends . In many ways 
it is only the beginning. Behind the castrated female genital that suppos
edly is implied by the head of the Medusa there is a far worse fear-the even 
more horrible, frighteningly cold, frozen, and therefore terribly fearsome 
face of the mother. Behind the dreadful fear of what the mother's genital 
looks like, or what it lacks, is a far more dreadful lack: it is the absence of 
a response, it is her coldness, her past inability to give life-sustaining 
acceptance to the child, her inability to be a lively and well-balanced 
personality with whom the child can joyfully merge. For if she had been a 
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lively and responsive mother I don't think the sight of her genital would 
have bothered the child terribly much. It might have to some extent, but 
it would not have left any seriously disruptive scars . The reaction of horror 
at the sight of the genital comes only at the end of an already poorly 
put-together capacity to relate solidly, confidently, and jubilantly to the 
world. 

The horror of the Medusa head is a kind of summary statement of the 
child's deprivations and consequent fears, a specific, externalized conden
sation of his feelings of a shaky self. Once more, you can see that, with the 
threat of something about to be taken away or not confirmed, the self 
withers. The child was going to proudly exhibit himself or herself, 
expecting the good feeling about the total body self, and withers when not 
joyfully responded to. The head of the Medusa looked coldly and without 
responsive sustenance on the child who had offered himself in all the 
phases of his body development, or libido development, or ego develop
ment, or whatever, to be vigorously, encouragingly, supportively re
sponded to. 

CANDIDATE: It almost sounds as if implicit in what you are saying is that 
the outcome of the oedipal period depends to a very large extent on 
preexisting narcissistic pathology. In other words, without significant 
preexisting narcissistic pathology in some form or another, one is likely to 
get through the oedipal stage without significant conflict and be able to 
resolve the oedipal period relatively adequately but not if there is really 
significant narcissistic pathology. I think this is a major point inherent in 
the continuing question here: what is the relationship between structural 
and narcissistic pathology? 

DR. KoHUT: Yes, I understand what you are saying and you put it very 
clearly, but, no, that is not my opinion. At the present time what I would 
say and how I think about it is different from the way you formulated it. 
Now, I have no doubt that there are preexisting developmental issues 
involved, but I do not believe that the type of pathology that leads to 
narcissistic personality disturbances also leads to an unresolved oedipal 
pathology. With every advance in our thinking new questions arise and I 
think that this is one of them. I do not have an answer to this question, 
probably to some extent because we, or at least I, see so few oedipal 
pathologies nowadays. But we still do see a sufficient number to be able to 
investigate this issue beyond the gross factors that seem to make up the 
total story of the oedipal pathology. Again, there is no doubt that they do 
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occur but in how great a number I don't know. In the last week I saw a 
patient in two diagnostic interviews. On the basis of my clinical experience 
I have no doubt that the diagnosis is not a narcissistic personality 
disturbance, not a psychosis, not a borderline state. The patient is, in 
essence, a hysterical personality with some hysterical phobias, but I don 't 
want to go into an essentially classical case at this time. 

Of course, you ask yourself the question, what is it that enables some 
people to enter into the conflicts of the oedipal period and go through 
them buoyed up and unscathed or whatever, while others are forever tied 
up in these unsolvable conflicts? I do not believe that the issue lies in self 
pathology. I do not believe that the classical neuroses can be understood 
on the basis of the same structural defects that are responsible for the 
narcissistic personality disorders. Now, if you had framed your question in 
slightly different words, I think I could have agreed with you. I would go 
about it this way. I would ask, is there previous structural weakness before 
entry into the oedipal phase that accounts for the fact that some children 
break down during the oedipal period and then suffer from a classical 
neurosis later in life? And I would have answered yes, I think that is very 
likely. But I think that the specific type of structural defect that makes a 
child vulnerable to the vicissitudes of the oedipal period is not the same as 
that which we find in what we call self pathology or narcissistic personality 
disorders. 

Again, I believe that it has something to do with, or that it can be 
conceptually only handled by, or that we must investigate it from the 
point of view of, the assessment of the smallest structural bits that allow 
the child to deal with conflicts. If the particular structures are present, then 
there is the possibility of a particular kind of conflict; if that type of 
structure is not present, a conflict is not produced. And, of course, we will 
be very interested in this issue apart from the always present X factor of 
congenital or innate equipment. We won't bother with that. It is always 
there. We can have nothing to do with it, and, of course, we can do 
nothing about it. Apart from that, which is the only issue that Freud really 
was interested in investigating, we will ask ourselves, what was it in the 
interplay with the self-objects that prepared the child poorly for this type 
of experience in the oedipal phase? My hunch is-but this is truly a hunch, 
I have not investigated it, though it makes historical sense-that in the 
structural meurosis we are dealing with empathy disturbances of the 
self-object parents of a different nature from the self-object empathy 
disturbances that cause self pathology. 

I will tell you quite honestly that this is the beginning of a science . If 
what I'm saying is correct, it's something to excite investigation, so then, 
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let's go to work. This is all for the future . Now regarding the self-object, 
I think I already know something, perhaps a good deal about, the kind of 
flawed, self-object matrix that accounts for the genesis of narcissistic 
personality disorders. Perhaps it will all look silly and relatively unimpor
tant some years hence, but right now at least there are some things I think 
we can say. To my mind, the heart of the matter is the inability of the 
self-objects to respond positively to those life-sustaining, self-sustaining 
needs of the child's open, hopeful offering of himself for acceptance, and, 
on the other hand, of the child's inability to merge with and partake of the 
power of the idealized self-object. There is some lack of responsiveness in 
the self-object matrix, a lack that ranges from the unresponsiveness of a 
latently psychotic personality (which is much more frequent, I think, than 
many people realize) to what I think is a very common narcissistic 
personality disorder in parents, in which they attempt to self cure their 
own narcissistic personality disorders by having babies . They attempt to 
cure their inner emptiness and lack of certainty about the solidity of their 
own existence by introducing new life into the family, by filling up the 
mother in some way. Unfortunately, it is not a cure. As a matter of fact, 
it is how the transmission of psychopathology of this type takes place from 
generation to generation . 

It is my hunch that the particular kind of self-object distortion, the 
self-object pathology, and the milieu in which such people grow up (or 
grew up, because I do think they are becoming more rare, not just because 
we see the other but they are really more rare-I'm quite convinced of 
that) are all of a different order from other kinds of self-object pathology 
that lead to different kinds of personality disturbances and are manifested 
as structural oedipal pathology. In this latter parent-child configuration, it 
isn't a lack of responsiveness, it isn't unempathic joylessness vis-a-vis the 
child, it isn't the inability to allow oneself to be admired and to give the 
child the security of being responsively cared for that is at the heart of the 
matter, as it is in the pathologies of the self. I think the lack of empathy 
in these oedipal pathologies is on a different level . I think the problem 
stems from overinvolvement of parents with their children. It is a 
particular kind of unemphathic overinvolvement. It is so very frequently 
what the early hysterics experienced and described as the seduction 
experiences of early life. 

Freud described how he had despaired about the incorrectness of his 
early reconstructions of the sexual seduction of children because, although 
every one of his patients reported seduction experiences, it fmally became 
clear to him that it just could not be the truth . It was not reality. And then 
he said that he realized that instead of the seductions being actual events, 
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they were the children's fantasies about early experiences. Perhaps we can 

now go one step further and say that they were not fantasies. Yes, of 
course, they were fantasies in terms of actual seduction, but they were not 
fantasies in terms of the seductiveness, of the unempathic overcloseness of 
parents who did not know what children can tolerate and what children 
need-that children need to be treated like children and not like the third 
one in a triangle. These parents did not know that children should not be 
thrust into jealousies and teased about jealousies, and taken into bed and 
stimulated and their erections enjoyed by the parents. At the same time 
such over stimulation wasn't even being talked about, wasn't even 
mentioned. In these cases the lack of empathy that preceded the oedipal 
phase was overinvolvement by the self-object parents. This is what led to 
the laying down of memories that might eventually have resulted in 
pathology. The optimal distance that children need in their experiences of 
being merged with the self-object was lacking. It was just too much. A 
child needs time to recover, to pull himself back from all this stimulation.  
Perhaps therein lies the pathology of the self-object that accounts then for 
the specific weaknesses that prevent children from living out the oedipal 
period in a healthy way. 

Still, those children are not children with self pathology. They are not 
children with fragmenting selves. They are not children who hypercathect 
the oedipal situation in order to get away from self pathology. They are 
children who cannot manage the otherwise joyful experiences of the 
phallic phase: for the boy, knowing that he has some equipment that is 
great and that he has erections and that he is stimulated in a healthy way 
and not overstimulated; for the girl, that she is responded to for her girlish 
femininity as well as her other valued personal traits, and not that she is 
being propelled toward femininity by having been castrated, as Freud said 
about women. I think it's clearly in error to claim that both sexes are 
propelled toward learning and intellectual activities, that is, toward the 
achievements of the latency period, by the fear of castration. Manliness, 
womanliness, interest in learning are positive developments that are not, 
to my mind, except in pathological circumstances, to be explained by 
being launched and reinforced by some preceding pathology or trauma. 

These are areas that really have yet to be fully and creatively investi
gated: as in the narcissistic personality disorders, I am quite sure that the 
gross events of the girl's early life, simply being exposed to seeing a little 
boy's penis or the adult woman's genital, do not necessarily lead to being 
deeply disturbed, low self-esteem, lifelong sense of envy, paranoid perse
cution of men and destructiveness. The memory of that event may be a 
crystallization point for such feelings, but behind it lies the much deeper 
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sense of being deprived, of being unworthy, of being eternally narcissisti
cally enraged for not having gotten one's due. The opposite feeling of 
essential satisfaction with oneself is a consequence of the joyful acceptance 
of the child by a healthy self-object in tune with the total little girl who 
doesn't need a penis to be a fine human being. 

But all this still leaves us with the problem of true mixtures. Before we 
get into this in more detail, I would like once more to stress that oedipal 
material occurs in the analysis of narcissistic personality disturbances in a 
variety of ways. For example, it can arise as a fragment of a remembered 
feeling that has become one of the main, but not the only, affective centers 
to which memories and associations return when a sense of low self
esteem, a failure of the self to maintain itself, or a sense of being imperfect, 
recurs. These can be remembered within the content framework of the 
Oedipus conflict when such feelings are experienced in current social 
situations by people with narcissistic personality disorders. To use another 
example, oedipal material can be cathected in a remedial attempt to force 
participation in a world in which one emotionally doesn't really belong, in 
order to try to escape from the uncertainty oflow self-cathexis by exciting, 
overstimulating fantasies of an oedipal nature. Such fantasies provide a 
temporary relief from the sense of being excluded, ignored, abandoned, 
emotionally empty. We can see such attempts in operation in narcissistic 
personality disorders also. The patient gladly talks about these fantasies, 
and interpretations may even be made concerning jealousy about the 
analyst's family or something of that order, using oedipal drive wishes as 
the explanatory guideline. Sometimes, of course, the patient will tell you 
that you deeply misunderstand him, but sometimes such ideas fit into the 
defenses that may be mobilized at any given moment. 

Finally, as a last example for now, some seeming oedipal material-and 
I say "seeming" because only the biased view of an analyst will confuse the 
issue-comes up at the end of a successful analysis of a narcissistic 
personality disorder. Occasionally, when this comes up it is not, at last, the 
revival of an oedipal period from childhood but a newly developed 
readiness at that particular moment to engage ebulliently, forcefully, or 
self-confidently in the kinds of conflicts and wishes that other people have 
always engaged in. Now, for the first time it is experienced and revealed 
joyfully and gratefully in terms of some fantasy interaction with the 
analyst. It is nothing else but the final paragraph of the long book of a 
successful analysis. It need not be analyzed. If it is analyzed, then fine, it 
won't do any harm. It will be a little lapse, but if you have understood a 
person for so many years then one final misunderstanding won't destroy 
him and all the work you've done. The patient will feel rebuffed because 
now he really can love or really can hate you; now he is strong enough to 
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do that. And the fact that he can do that now is what you should 
recognize and congratulate him about. 

Well, we've not gotten to the truly mixed types this time, but we'll 
stop now and go on to them another time. 
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LECTURE 23 
May 23, 1975 

THE SuBTLETY oF 

SELF-OBJECT 

INTERACTIONS 

DR. KoHUT: I have the impression that at the very end of the last session 
I was asked about the similarities between some of the things that I have 
been talking about and the kinds of more surface-oriented, let's say even 
superficial, interpretations or explanations that are given by social psychol
ogists, or something on that order. 

CANDIDATE : My feeling is that when you have been talking about, for 
example, the genetics of these various narcissistic issues, the explanation of 
them often sounds interpersonal in the sense of mother did this and the 
child is modified in this way. I suspect that is not your point of view. 

DR. KoHUT: I don't take what you said as an attack. I take it as a wish 
for me to be more explicit about the differences. I recall now that you 
asked at the end of the last meeting that I should try to explain the 
differences between formulations-particularly with regard to the genesis 
of the childhood experiences or the childhood situation that lead to 
personality formation, disturbances in personality formation, disorders of 
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the self, structural conflicts, and so forth. And you said that the way I 
spoke about neurosogenesis, or particularly the etiological background of 
the disturbances of the self, seems to need further explanation in order to 
differentiate my ideas more clearly from the more surface-oriented or 
superficial kinds of explanations that one gets using the framework of social 
psychology. 

There is something that I believe I spoke about earlier this year; if I 
haven't, I have written about it in my paper on "Introspection, Empathy 
and Psychoanalysis,"1 and to my mind it is the basis for my whole 
theoretical outlook. I said that I believe that the theory of psychoanalysis, 
that our form of that psychology, is characterized by the attempt to 
reconstruct inner experience. Now, that is not at all in opposition to social 
psychology. It is parallel to social psychology. It doesn't deny-and how 
could one?-that there are external influences on the child. It only defines 
the fact that we are primarily-not with blinders, not that we cannot shift 
our position, not that we cannot write footnotes to our major line of 
inquiry-attempting to look at the psychological universe, as it were via 
introspection and empathy and to bring order into the inner experience of 
man. 

They are really essentially variants of the same kind of thing. One is 
accomplished by introspectively gaining direct access to our ideation, to 
our feeling states, to our tensions, our affects, and to those of others via 
vicarious introspection, which is a particular gift that we possess, namely, 
empathy. By empathy, by the use of a variety of cues that we obtain, and 
on the basis of the essential similarity between people, we can, with some 
hope of correctness and accuracy grasp what another person feels, experi
ences, thinks. 

Communication by language is, of course, one way in which this 
particular type of vicarious introspection is furthered. Somebody tells us 
what he feels; then we know what he feels . Or we take it with a grain of 
salt, since he may not be telling us the truth. That kind of thing. The 
methodology of the introspective, empathic observation of the psycho
logical universe is another story. It needs as many, if not more, safeguards 
than those we use in appraising verbalized statements. But they are 
different safeguards; we use still another methodology and other safe
guards when we look at the physical universe, where we do not think 
ourselves into what we observe because it is essentially different from our 
own organization. 

I believe that one can make errors both ways . Using primitive, archaic 

1Kohut, 1959. 
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thinking, prescientific in terms of the investigation of the physical world, 
one can look upon the physical world as if it could be empathically 
experienced. And as far as I know, that will always be an error. I 've heard 
physicists tell me that it may not always be in error, but that is beyond my 
comprehension really. At the moment, I am satisfied with saying it is in 
error. To use an example-one that I've used in the past that comes to my 
mind again-the archaic mind may interpret thunder and lightening as the 
expression of an angry god's activities directed against human beings. In 
other words, the physicalistic universe is interpreted on a psychological 
level as if external nature could be empathized with by relating it to 
something similar. That is, if another person makes a lot of noise and 
throws a lot of dangerous arrows at you, then you properly conclude that 
he must be mad at you. He is warlike, he attacks you. Just so, the archaic 
mind, attempting to understand its surroundings, including, for example, 
thunder and lightening, and interpreting them on a psychological level as 
an angry god who must be behind the heavenly display. So the god is 
attacking him. Of course, this is an erroneous approach to the investiga
tion of the physical universe. In fact, the gradient of electrical tension that 
leads to electrical discharge phenomena is not in any way appropriately 
understood by introspection and empathy into other human beings. 

Now, as I have said-strange as it may seem, and as strange as it seems 
to me-l have heard at least one physicist tell me that I am overdrawing 
this contrast, that there are indeed similarities even in the thinking of 
physicists in which the external physical universe is investigated much 
more in parallel to inner experience than one would like to think. For my 
purposes, I would rather overdraw the difference at this particular 
moment, even though there may be bridges here. You understand of 
course what I am aiming at. 

It is very simple for most scientists to see that this attempted under
standing of the physical universe by way of the psychological methods of 
introspection and empathy must not be reached. Yet the opposite is by no 
means so simple to see. Namely, that it is just as wrong to use physical 
modes of observation to understand or to investigate psychological 
phenomena, at least certain types of psychological phenomena-the 
phenomena I call complex mental states. It is just as erroneous to apply a 
mechanistic frame of reference to them as it is to apply psychology to forces 
we cannot think ourselves into and that are not essentially like ourselves. 
In either case, one will come to either irrelevant or erroneous results. 

So, having set this particular base line, we come to the issues that I 
mentioned last time. What I said was that I tried to draw another contrast. 
And, drawing this other contrast, I was not making any particular effort in 
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my formulation or in my outline continuously to stress the fact that I am 
talking about empathic introspective experience, but for me that goes 
without saying. I was stressing last time that the investigation of the 
psychopathology of the self, the illnesses of the self if you wish (I don't 
even know whether the term "illness" is appropriately applied to these 
phenomena, but I won't fuss over every word as it comes up) , has taught 
us that it is not the gross events of early life that do the damage. They are 
not the major sources of the disturbances of the self. (Again these lines may 
not be as strongly drawn as it seems at first.) Rather, what is crucial are the 
events we can focus on in the subtle interplay between the infantile psyche 
and the particular psychological organization of the self-object. 

Now, as soon as I say "self-object" I have done away with social 
psychology, because self-object is not a term that applies to an external 
observer judging something between two other people. When we speak 
about self-object, we speak about an external observer being empathic 
with, or undertaking vicarious introspection into, the psyche of, let's say, 
the infant. For the infant, the external observer is a self-object. And when 
we talk about the infant's experience of the self-object we speak about an 
endopsychic phenomenon. And we also mean that the observer thinks 
himself into the infant's perception of the world. When we say self-object 
we have a shorthand for a whole rigamarole of explanations. That is the 
advantage of technical terms: one doesn't have to repeat every time what 
the definition of it is. It would be an enormous waste of time to do that. 
When we say self-object we mean that what appears to the external 
observer to be another person is for the child experienced as part of himself 
and that he dominates or wants to dominate or expects to dominate it in 
the same way that he dominates his hand when he puts it up. And he is 
just as furious when it turns out that that arm doesn't go up. You know 
about the catastrophic reaction of the brain-injured or of the aphasic: 
when he talks, the words don't come out as he expects them to. A person 
who has retained the childhood self-object outlook on other people is 
annoyed and furious when they do not follow his commands. 

So the issue that I tried to talk about last time was really a manifold one. 
It is clear that I never had a social psychology in mind, although I am 
hardly against social psychology. It is a parallel mode of investigating 
human life, and there are many sophisticated, analytically oriented, or 
analytically sophisticated, social psychologists who have done a great deal 
to supply observational material to our field, but that has nothing to do 
with the essential activity of psychoanalysis. 

You will find, when you read about people who, as independent 
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outside observers, deal even very empathically with the child-mother 
couple, that they use different terms. If you speak about symbiosis, for 
instance, as Margaret Mahler does, you speak about it as living together, 
forming a unit together. Now, obviously I don't want to be picky about 
words. Maybe that is the same thing that, from a self-object psychology 
point of view, we call a merger experience. Still, it is decisively different in 
just that way. When you speak about a merger experience, you speak 
about it either from the side of the child or from the side of the mother. 
Mainly, of course, we speak about it from the child's side. But that does 
not mean that you couldn't also speak about it from the side of the 
mother. There is a decisive difference and it allows a very, very important, 
and to me much more subtle and sophisticated, investigation of the 
psychological experience, because what may be an appropriate merger 
experience for the child may not be an appropriate merger experience for 
the mother. Consider, for example, continuing or forcing the child to 
retain a merger state beyond the time when empathic response to the child 
should tell the mother that she should now reverberate or echo the child's 
growing independence. So, to speak of a merger without differentiating 
who is merging and in what way with whom does not make sense. It is not 
a merger between two people; it is a merger experience of the child or a 
merger experience of the mother. Symbiosis, however, describes a social 
situation or is a biologically oriented expression of a social situation. It may 
sound like hair splitting and in some ways it is. I don't generally write a 
great deal about these things because for me they go without saying. 

But that doesn't mean, for instance, that there are not many avenues 
to such a complex and still barely investigated field as the circumstances 
and factors that influence psychopathology. When I say that I am more 
interested now and that I find it more important now in most instances
or at least let us say more fruitful-to investigate not the gross events in a 
child's life but the personality of the self-objects, the reason for the 
distinction is not a difference in the basic stance of the psychoanalyst. If 
handled in a sophisticated way, gross events too can be viewed from the 
point of view of an introspective or introspective empathic or vicariously 
introspective viewpoint. In other words, when we say that the birth of a 
sibling causes such and such a form of psychopathology in this or that 
patient, we don't mean that a physical event has caused another phys
ical event. When Freud wrote about the impact of the birth of a sibling 
in "Constructions in Analysis, "2 for example, he did not have in mind 

2Freud, 1937. 
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that the birth of the sibling, in and of itself, causes some particular simple 
reaction. Rather, he reconstructed the total experiential significance that 
the event had for the child at a particular time. 

So, when I speak about my increasing preference for the investigation of 
the personality of the parents or of the self-objects, the issue is not 
primarily one of moving from a social-psychological to an introspective, 
empathic framework of the observer, it seems to me to be more fruitful in 
the analytic situation and in the emerging transferences to focus not only 
on the gross event itself that has disturbed the child's development, that 
has caused the defects and caused the fixations, but on the personality of 
the self-object as it influenced the child, or as the child's experience of that 
personality has influenced him. You must use the latter expression if you 
want to be persnickety and exact in every phrase; I don't do that always, 
but I am doing it now. We have to use the simplest language and simply 
take for granted that people will finally understand how it is to be 
understood. So it is the way in which the personality of the self-object, 
particularly its empathic capacity and its empathic responsiveness, is 
experienced by the child and what it does to the child that is decisive for 
future psychopathology. 

The reason for this conclusion, as I mentioned last time, is clear. The 
gross events that are supposedly causative occur in everyone's childhood. 
All children will recognize the difference between the sexes at one point or 
another. All children, or many children, will be exposed to the arrival of 
new infants, to the death of siblings. Right now the latter is rare, but in 
former generations for each surviving child there were I don't know how 
many who died. It is only comparatively recently that children have not 
been exposed to a kind of mass dying around them. So the fact of the birth 
and deaths of siblings or of parents, the arrival of new competitors, and the 
observation of parental intercourse were part of their daily life. Again, in 
anything, it seems that the observation of parental intercourse is nowa
days, with larger houses and more space, rarer-at least among the middle
and upper-middle class people we predominantly investigate . 

I don't mean to say that these things don't make an impression on 
children. Of course they do . The arrival of siblings, parental intercourse, 
the birth and death of parents and brothers and sisters and many other 
gross events of early life make impressions on the children and no doubt 
they have an effect. Children don't grow up in a vacuum. They grow up 
in an environment in which things are going on. 

But yet, in and of themselves these things are not pathogenic. The 
excitement that a child experiences when he notices or watches his parents 
having intercourse surely will stimulate excitement and fantasies. Maybe it 
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frequently is a sadomasochistic interpretation of intercourse, although I 
am not so sure that the child will always misinterpret parental intercourse. 
I am really just saying this as an aside-that the child thinks the father 
wants to kill the mother and the mother moans because she is being 
choked. From what I can reconstruct about childhood experience, 
particularly when you contrast people who have grown up in a household 
where young parents happily enjoyed a good sex life as compared with 
those who grew up in households where there were old parents or no 
parental sex life for whatever reasons, the deprivation is much more 
striking to me than the damage done by being exposed to such experi
ences. 

Mind you, I'm aware that all this sounds awfully complicated, although 
I am expressing something that really seems clear to me. It is remarkable, 
and I cannot stress enough the discoveries and reconstructions that one 
makes concerning the child's experiences. For instance, take Freud's case 
history of the Wolf Man3 -the reconstructions that were made about one 
or the other parent, how he misunderstood and misinterpreted parental 
intercourse, and how this was implicated in, and interrelated with, the 
web of his future psychopathology. It is all true and it is a remarkable 
discovery. It is hard for us who now take all this for granted to realize what 
a step it was to see it as Freud did. However, it does not rule out the fact 
that what Freud discovered was not the ultimate, and that we still have to 
find a further explanation now of why the Wolf Man reacted so badly to 
having watched the intercourse of grown-ups-why he, but not many 
other children who also see the intercourse of grown-ups, saw this in a 
sadomasochistic light and was so terribly frightened that such a thing could 
happen to him. 

Why did this happen to the WolfMan? Why doesn't it happen to other 
children, who, when they somehow get involved in the excitement of 
grown-up sex in the house, feel ebullient about it, and say that they want 
to do it some time too? It may be frightening the way thunder and 
lightening is frightening, to go back to my earlier imagery, but it is also 
invigorating, compelling-very, very different from the blah dreams of 
empty rooms and grey skies and no pictures on the walls and no carpets on 
the floors and snow-covered, empty landscapes: the kind of dreams that 
those patients of mine give me, for example, where there was no sex, no 
happy sex of young parents in their home. Do we understand why? The 
answer is, yes, we do know why. At least we have taken certain steps along 
the way to why. We can say that not all children are interested in parental 

3Freud, 191 8 .  
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sexual intercourse in the way perhaps in which the Wolf Man was 
interested. He was deprived of parental contact, lonesome, rejected, and 
therefore was reaching out for, or hanging on to, these experiences with an 
intensity that other children do not have, with an intense, desperate 
yearning to merge into it, to be stimulated by it. 

This is very similar to the head bangers and to the perverts among the 
children who do all this not because they are ebullient with, and have 
unquenchable thirst for, sexual enjoyment, but because they stimulate 
themselves sexually against a background of loneliness and deprivation . It 
is the same kind of thing as overeating. A healthy appetite is a great thing. 
Children who have enthusiastic parents who enjoy their happy eating 
don't tend to sit there, lonely, with their thumb in their mouths for hours 
on end and stuff themselves later on with junk food just to get something 
moving back and forth in their oral cavity, and they don't do the same 
thing with their stools either. They enjoy the positive functions of eating 
and feeling satiated and going out to play, and they enjoy the great 
performance of pushing out the stool properly and having a nicely formed 
stool, about which the mother says, "Bravo. "  It's all part of a very nice 
interrelationship. But it becomes depressive, with the moving back and 
forth of the stool and stuffing in food, using the so-called erogenous 
zones, when the much broader configuration has gone to pieces. 

I think the point is clear, isn't it? And it is a serious and important one. 
And, of almost all the gross events of early life, I cannot think of one, 
although there may be extreme cases, in which the gross event of early life 
in and of itself could be the total explanation of the future psychopathol
ogy. But let me stress again that all these insights that we now have could 
not have been arrived at if we did not already know all these things that 
Freud discovered about early life. 

Let's use an example . I have in mind the analysis of a fetishist that I 
conducted some years ago. This was a person who had had analysis 
before-a long analysis-and he knew everything about the fetish being the 
replacement of the female penis. In the many, many years of his prior 
analysis he had recalled and still could recall intense castration fear early in 
life-the view of the castrated female genital and how it frightened him . 
Yet knowing that hadn't done him any good. Really. He had learned a 
great deal about the content of his early life. And temporarily, and this is 
very interesting, he had stopped the fetishistic preoccupation in his early 
analysis. However, when the termination date was set he went back to the 
fetish . He never told the analyst about it, and the analysis continued for 
another half a year; then it ended and he continued with his fetishistic 
preoccupations. 
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Later he came to me knowing something about my work and had the 
feeling that I might be able to help him, which indeed I was able to, 
though not totally. The limits were really set by his age. He was fairly old 
when he came to me, already in his late 50s. But there was no question 
that the essential psychopathology did not relate to his reactions to the 
castrated female genital. The essential psychopathology related to the fact 
that his mother was a very indulgent, an overindulgent, woman who had 
an enormously low self-esteem and no pride in herself at all. What my 
patient wanted and what he needed all his life was the total experience of 
a woman, another person, but mainly a woman, whom he could not only 
love but could also to some extent idealize. His illness was not due to a 
splitting off of the idea of the absence of the female penis, of the female 
phallus that then became the fetish-in the classical Freudian split of the 
ego in the defensive process in which one sector of the personality knows 
that women have no penises and yet another sector says that women have 
penises with the fetish being mentally constructed to represent it. 

But that was not the issue. The fetish was not a substitute for the penis; 
rather, the fetish became the quintessence of the woman's total perfec
tions, which he needed the woman to have so that he could overcome his 
mother's deficiencies and his own consequent emptiness. The penis of the 
woman, the fantasy phallus of the woman, was not the important issue. If 
he had a mother who was proud of her femininity and of herself, she 
wouldn't, to return to a classical formulation, have needed a penis; she 
would have been a proud woman whom it was great to be loved by. Here, 
however, and this was a long and very interesting reconstruction in the 
transference (you can imagine the types of things that happened in the 
transference), the reconstruction was that he was yearning for somebody 
to be in tune with him, someone who would respond to him, who was 
not low-grade or considered himself or herself a low-grade nothing, but 
somebody who was a proud, independent human being. That is what he 
really yearned for. 

Indeed, strange as it may seem-somehow I never quite thought of it 
until I actually analyzed it-pure fetishes are not a dime a dozen; you don't 
come across them very often. I have had patients with sort of borderline 
fetishes before, but not one in which the fetish was really the dominant 
theme of the patient's life in the manner of a religious fetish . It is not just 
a sexual object. It is an adorned object. It is the perfect embodiment of 
cold perfection, or at least it was for this particular person. In other words 
it represented everything that the mother did not have-and, by the way, 
he married a wife exactly like his mother, with the same total absence of 
self-esteem, continuously degrading herself. 
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So, actually, overcoming the essential fetishistic attitude was a much 
broader task. It meant detachment from his wife as well as from the fetish. 
Only then could he really give up the fetish. Then the fetish became 
unnecessary when he could experience a relationship with a woman with 
self-esteem, that is, the woman with a fetish-penis, as it were . It was 
around these experiences, around the mother's low self-esteem, the 
mother's feeling herself a slave of her children and of her husband, and 
the deep anxiety he felt about the essentially schizophrenic nature of the 
mother, that the fetish arose . She really had no true responsiveness, only 
a sort of slavish serving of others by things that she could do. She could 
never say no. She could only do things all the time. She ran around like a 
chicken with its head cut off trying to fulfill the demands around her. In 
addition to that, but really almost irrelevant in the context of the 
multitude of her other lacks, she had no penis. Behind the head of the 
Medusa was the nothingness of the maternal personality. That nothing
ness is what the patient had to offset by his "construction" of a fetish. 

Mind you, in reconstructing this case, I am using it as only one example 
of the kind of thing I believe one can do beyond concentrating on the 
gross events of early life. One can see how such events (in this case the 
observation of the "castrated" female) are nodal points of experience 
beyond which the analysis has to go if it is not to be only a "transference 
cure. "  

CANDIDATE: I wonder if you could comment on the recent report that 
infants are innately either thing oriented or people oriented. The question 
that comes to my mind is, if the mother for instance was oriented toward 
persons and the infant was thing oriented, would this not interfere with 
the mother's being able to be empathic with her child and perhaps vice 
versa-l'm assuming these observations to be correct? And would it not 
mean that people who are thing oriented would be more susceptible to 
developing a narcissistic disorder? 

DR. KoHUT: All I can say to such a question is that this is an interesting 
new way of looking at things, and it should probably be pursued by 
investigating the transference situation from this point of view. That is all 
I can say at the moment-it's interesting. But at least my first reaction to 
this dichotomy, this polarity, is that it would not lend itself to that kind 
of categorization.  I do have the impression that the parental psychopa
thology that is most destructive to the child is not one that would be 
people oriented or child oriented or things on that order. Children have all 
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kinds of ways of adapting themselves. If we have a parental personality that 
is engaged in depth with its surroundings, I think the child will be able to 
find human responsiveness in one form or another. I don't mean to say 
that people are alike, that all children come out alike, but there is a 
difference between the variety of human experiences and the variety of 
personalities that grow out of different surroundings on one hand and 
personalities with serious psychopathology on the other. And I think 
serious psychopathology for both structural psychopathology and self 
psychology relates in the last analysis to disturbances in the parental 
personality. 

I think that it would be very interesting to investigate the nature of the 
psychopathology that leads to structural conflicts and the nature of the 
psychopathology that leads to disturbances in the self. I frankly don't see 
enough structural psychopathology in my own practice now, partly 
because such cases aren't found very frequently, but also because I get a 
very skewed group of patients these days. But my hunch is that in both 
instances we are dealing with personality disturbances in the parents. In 
one instance, however, the personality disturbance leads to the unempa
thic overstimulation of the child to the unempathic overinclusion of the 
child in adult intense experiences without adequate buffering; and in the 
other instance it leads to low stimulation of the child, distance from the 
child, exclusion of the child. Both are equally unempathic, but they lead 
to quite different results. 

The overstimulated child will get into premature conflicts that the 
psyche cannot handle and that will lead to repression and symptom 
formation as in the classical formulation . In the understimulated child, the 
nonresponded to child, you feel that the self is fragmented, that the child 
is searching for stimulation on his own; he will have a tendency to become 
depressed and therefore he also tends to engage in perversions. Under the 
influence of stimulation the child will often become hypomanic because he 
has not adequately experienced the gradual, modulating influences of a 
closely interrelated self-object that is available to help him enough of the 
time. 

With all these things, it seems to me there is a whole world of 
investigation in front of us. Just think of the differences that can develop 
in such a simple thing as the regulation of emotion. I have a feeling, again 
on the basis of the observation of the transferences of people with mild 
affective disorders, that the people who have affective disorders are those 
who have not had the benefit of affect regulation by empathic parents. In 
other words, it is the parents who originally regulate the infant's affects. 

This is very clear when we tum to the example of an anxiety attack in 
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the child. I have often used that example, but I want to use it here only 
as a paradigm that in principle, I think, applies to all affect regulation. 
When a child becomes anxious, then the empathic self-object, the mother, 
gets the anxiety signal and reverberates to the child's anxiety. (You know, 
we speak about the anxiety signal in the individual, but here we are talking 
about the individual and its self-object.) The infant becomes anxious, for 
whatever reason-a buzzing bee, a noise that won't stop, that type of 
thing, a pregenital phobia. The child's anxiety is transmitted to the mother 
sufficiently so that the mother becomes a little anxious, but not very 
much; she knows it is just a bee or a fly or whatever. Now, something can 
already be wrong; that is, the mother may not be empathic. She may not 
sense that the child is anxious, she may misunderstand the particular tone 
of voice or the particular type of cry or the particular emotion or think of 
the child as causing her to be in pain . She may overreact or not react at all, 
so that the child has to learn to manage the anxiety all by himself. Then 
there's the Watsonian mother, you know, the idea of self-regulation, the 
W atsonian feeding every four hours regardless of what is really suitable for 
the child. Such mothers are an anachronism, they don't fi  into the 
present anymore. Nobody knows Watson anymore, but there can already 
be something wrong. 

But if there is nothing wrong and the mother experiences the child's 
anxiety, then she will handle it as an anxiety signal meaning "My child is 
anxious, and there is a little anxiety in me, but there is no reason to be 
anxious," and her anxiety will subside. What she does, is to pick up the 
child and put the child close to herself, underlining the fact that they are 
now one unit. And the one unit moves from anxiety signal to the absence 
of anxiety. The child is included by innumerable cues in this movement 
from anxiety to nonanxiety. This is the way the child learns to go from 
anxiety and anxiety signal to nonanxiety and to just placidly looking 
around. Not by itself, not by anything built in, but by being included by 
the self-object who empathically responds to the anxiety, has the where
withal to stand the reality. The mother's anxiety subsides and, along with 
the subsidence of her anxiety, the child who is included in this empathic 
unit is also able to restore his calm state. 

Now, let me give you a final example of what could go wrong. Let's 
assume that the mother's capacity for anxiety regulation is poor. Instead of 
reacting to the child's anxiety signal with reasonable concern, she gets even 
more anxious than the child: "My child! My child! Oh, what's happened 
to you? Oh, my God ! "  Then what happens to the child's anxiety 
regulation? Well, one of two things. Either the child is flooded with 
massive anxiety or, more likely, he walls himself off against the experience . 
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He becomes cold and is consequently deprived of the richness of affects 
and affective experience. 

There is another lesson to be learned from all this: that the relationship 
to self-objects exists not only between infants and empathic self-object 
mothers and fathers. Self-object relationships continue throughout life. Of 
course, there are limits to self-object affect regulation in grownups. When 
somebody is in a terrible panic and comes to talk to a friend, the friend will 
naturally do the very same thing that the mother did. He will not argue, 
he will not explain; the first thing he will do is to put his arm on his 
shoulder. He doesn't carry his friend but performs an act that is the 
symbol of the old inclusion within the bounds of the nonanxious or less 
anxious self. If somebody is very upset or very anxious or depressed, it is 
wrong to say there is nothing to be anxious about, that there is nothing to 
be depressed about. There is something to be anxious about and you 
indicate, "I can feel for you. There is something to be depressed about, 
and I feel your depression. But let's live through this depression and 
anxiety together. " Then there is a gradual decrease in the degree of 
depression and anxiety as the friend feels the reassuring bond between the 
two of you, and the friend (or now the patient) leaves feeling strengthened 
by the effect of your empathic union with him in which you have served 
as his self-object, jumping into the breach inadequately sealed by a parent 
who in the past could not regularly enough provide this kind of attention. 

What about people who have these swings of anxiety, swings of 
depression, swings of elation? What happens to a child when he wants to 
go to sleep? His feeble psyche is exposed to an uncontrollable, very 
difficult conflict. On one hand, he is always trying to stimulate himself, his 
life, to create more pleasures and joys. And, on the other hand, there is the 
urge to go to sleep and to give in to that kind of pleasurable relaxation. 
And between these two the child is helpless. Then comes the self-object, 
and the self-object says, "Come on now, waking life is nice, but I will tell 
you a story" to ease the transition. The wakefulness is still there, and there 
are pleasures to be gained from the wakeful state, yet the self-object 
simultaneously teaches the child how to give them up comfortably, how 
to relax. 

"So close your eyes and I'll tell you a story." In other words, here is a 
skill you can learn for detaching yourself from the stimulation from 
external reality while going to sleep. Therein lies the secret of many of the 
insominias that we encounter. It seems to me that there are very, very 
promising areas to explore and that the investigation of specific structural 
conflicts are transitional, in-between stages around which true structure
building goes on-or the structural conflicts are impediments that prevent 
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appropriate structure-building, such as the internalized organization that 
regulates moods and whose development has been prevented or skewed. 
This is not to be understood on the basis of this or that gross event in early 
life, but those gross events which people remember are just the tips of 
icebergs that begin to emerge in the transference, behind which one has to 
investigate the subtlety of self-object interactions. That is what working
through is all about. It is not just to recall the same traumatic event over 
and over again against the still-existing resistances of the patient. That is a 
nice but quite mechanistic way of looking at it. 

Now I want to return to what I said I didn't want to talk about at the 
outset-what I mean when I talk about the shift from the preoccupation 
with gross events of the child's life to the increasing preoccupation with 
the interplay between the child and the parental personality. I think there 
is also an implied shift away from the formulations that have stood us in 
such good stead in the past, but that are structured by the issues the gross 
events may give rise to. Gross mechanical forces in interplay with each 
other are very important, but beyond them come the smaller issues, the 
working-through processes that deal with the defects of structure that have 
led to either structural conflicts or the self conflicts-the psychopathology 
of the person. Keep in mind, of course, that the mere presence of conflict 
is not psychopathology. The question is why this particular child couldn't 
regulate this particular conflict. That is the crucial question. Why did 
repression take over instead of the conflict's being kept in consciousness 
and being dealt with? What led to it? The weakness of the infantile psyche 
is always cited, but the infantile psyche does not stand alone. It is, rather, 
the weakness of the infantile psyche plus a self-object that couldn't provide 
the strength to the infantile psyche transitionally to keep the conflict in 
consciousness, and that complex is what is reactivated in the transferences 
and particularly in the working-through. Once more, the child patient 
psyche appears to a self-object and says, in effect, "Be with me as I am 
again experiencing those conflicts or as I am again experiencing that 
loneliness when they didn't respond to me" -I am describing the two 
forms of psychopathology, the two different kinds of self-object expecta
tion, briefly coded as the overinvolved and the underinvolved. In the 
hysterias, we will find erotic fantasies-the consequence of the unempa
thically overstimulating parent who did not set up buffers for the child by 
modulating the child's experience of the exciting surroundings. Or, in the 
understimulated child, we will find a depressed outlook on the self. 

By the way, that a child has been understimulated so that the grownup 
child, the patient, is depressed or feels forsaken or empty, does not by any 
means mean that erotic fantasies do not occur; erotic fantasies about the 
analyst, particularly early in therapy, are quite frequent in the disturbances 
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of the self. What happens is that some wish, some need is remobilized to 
find a self-object that will respond properly. And often the first way in 
which this need is expressed is through erotized feelings or dreams or 
fantasies in just the same way that the child tried to stimulate itself early in 
life by erotic experiences when there was no reliably modulating, nonerotic 
self-object around. The erotic experience is not primary but is a disinte
gration product, an attempt to fill a void, to gain through self-stimulation 
what the unempathic self-object did not provide. And, of course, neither 
does this mean that such children don't grow up with normal erotic lust 
and excitement, which is not pathological. 

So, again we will stop while the going is good. We have one more 
session next time. 

Copyrighted Material 

ruary



Copyrighted Material 



LECTURE 24 
June 6, 1975 

TECHNIQUE, 

TERMINATION' TRIAL 

INTERNALIZATIONS 

DR. Komrr : Well this is our last session this year. How shall we use it? 

CANDIDATE: I wonder whether we could shift the emphasis from theory 
to technique and talk about the implications there may be for psychoan
alytic technique of the ideas you've discussed during the year. 

CANDIDATE: I'd be interested in something on termination. 

CANDIDATE: There was one comment you made a number of sessions 
back that perhaps is related. You said that throughout life there are trial 
internalizations that are discarded. So I wonder ifyou could say something 
about that process, because I see it as something that goes on in treatment 
and in analysis. What is the process of a trial internalization in terms of 
genetics and development? And in treatment what determines what is 
discarded and what is retained as part of the self? 
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DR. KoHur: Good. As you know I like to collect a few suggestions, 
because then I try to combine them and see whether there are some 
general trends. So far the only common denominator I can see in what 
you've asked today is that they all start with "t" : technique, termination, 
and trial internalization. So let's talk about "t" then. Certainly technique 
and termination are to some extent one topic, and then there is the 
question of trial internalization. I gather you're particularly interested in 
how this works out in the course of an analysis . 

On the whole, I think in my own life as an analyst I have never been 
terribly interested in technique as a separate topic. Nevertheless, I have 
generally defended those who were interested in it against the opposition 
of some of my colleagues whose thinking was more along the lines of my 
thinking about the issue. I have always maintained that anyone who 
wishes to look at psychoanalytic technique as a body of knowledge in its 
own right should certainly do so and should be given the opportunity to 
teach courses on it, and so forth . Actually at one time this issue was the 
subject of a number of arguments and debates that I participated in. It was 
a long time back, and I was then the secretary of a workshop on 
psychoanalytic curriculum organized by the American Psychoanalytic 
Association and chaired by Max Gitelson. One of the arguments centered 
on whether or not there should be any separate technique courses. Perhaps 
some of you are familiar with the article I wrote about the issue at that 
time. 1 It was a survey of the problems of the psychoanalytic curriculum, 
and it still has some historical interest . 

At that time things were debated that we would probably look at in a 
very different way now. As I recall, there was a good deal of argument 
against separate technique courses. As I said, while emotionally I was on 
the side of those who were against separate technique courses, I neverthe
less spoke in general for it because it was and still is my feeling that almost 
anything that a teacher feels particularly motivated to teach and is keen on 
putting his mind to should be taught. One should generally encourage 
people to do it, and so I was on the whole for it. But the reason why my 
interest in technique courses and books on technique is low is that I can 
hardly see how one can separate one's psychological stance toward analysis, 
one's theoretical outlook, from what one does in treatment. It seems to 
me one's technique should follow naturally from one's theoretical orien
tation of how the mind operates. Technique should be part and parcel of 
one's total outlook. I think the idea of courses on technique arose from a 

1Kohut, 1962. 
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different mental attitude than the one I believe characterizes analysis at its 
best. 

Nevertheless, particularly for beginning students, there is certainly no 
reason in the world why one could not begin with certain technical 
questions and go from that point to theory and to one's general analytic 
attitude, rather than having one's attitudes grow out of the broad 
theoretical and emotional point of view that is where I think one should 
begin from. 

Now, the question is still, what can I say about technique in analysis? 
As I said, it is totally interwoven with my attitude toward the whole field 
of psychology as it unfolds in the course of an analysis. Clearly enough, in 
the background, the basic attitude of the analyst toward the patient is to 
be found in the course of the analytic work and the ultimate results . The 
basic attitude subsumes the ideas of free association and evenly hovering 
attention. Free association and evenly hovering attention are one and the 
same thing; they are two sides of a coin. I think this is something that 
perhaps is not stressed sufficiently when we talk about the methods of 
analytic work. Both are a peculiar mixture of seeming passivity, but in 
reality both of them are a unique kind of very strenuous activity. On the 
whole, it depends on how we talk about it, on the words we use to 
describe what we are doing, and, of course, that means secondary-process 
language because that is the way we talk. 

It is often our tendency in describing rules for our work to state more 
clearly what we don't do. Regarding free-floating, or evenly hovering 
attention, for example, we emphasize that we suppress certain things, that 
we do not exert intentionality, that we do not put our thinking in a logical 
order, that we let our thoughts run by themselves. Now, the point, of 
course, is that free-floating attention is not just something negative. It 
isn't just that we wipe out our conscious controls as best we can. We don't 
speak word salad in psychoanalysis. Anybody who does that, any patient 
who does that, is either making fun of the analytic procedure or in some 
way is abusing or misusing the rule of free association in order to be 
defensively unintelligible rather than trying to convey his thoughts and 
feelings in as unguarded a way as possible. Good free association at its best 
is certainly not equivalent to chaotic verbalization . Rather, it is the 
product of a particular sector of the total personality that remains active, 
but it is always a sector of the total personality. It is not that we cease to 
function with the top layers of our minds. Rather, it is that the active 
sector of the personality engaged in free association is allowed or encour
aged to dip as deeply into the psyche as it can, while it remains joined to 
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the psychic surface as much as it is possible for the patient to do. This is the 
issue that is involved. It is not an abrogation of the surface. It is a 
deepening of the active sector that influences that surface. 

In other words, as you perhaps know, the crucial work that I personally 
did on the issue of technique, and on the particular issue that this question 
raises, was a refinement of the structural model of the mind that I talked 
about for many years in the theory courses that I taught at the Institute. 
I think I first presented these ideas outside of these classes in a discussion 
I gave at the Chicago Psychoanalytic Society on David Bere's paper on the 

2"The Unconscious Fantasy. " Ultimately the concepts I presented were 
incorporated in the chapter that, with Phil Seitz as the coauthor, was 
published in the book, Omcepts and Theories of Psychoanalysis. 3 

Anyway, the important point is that I conceptualized the relationship 
between depth and surface in the psychic apparatus in this way [draws on 
blackboard] . What I did was to relativize the repression barrier. I said that 
at one end there is a thick repression barrier, but that it gradually thins out 
as it moves toward the other end. And what is a solid barrier on one side 
is finely, more porously distributed over a whole sector in depth on the 
other side, and in between there is a gradual increase of the density of the 
repression barrier. I then said that one could arbitrarily and perhaps 
somewhat artificially draw a vertical line that would indicate a division into 
two differently organized and functioning sectors of the mind. We would 
call the area on one side of the line the area of progressive neutralization, 
and the area on the other side the area of transferences. By the latter I 
meant that when there is a repression barrier interposed between levels of 
the mind, under certain circumstances infantile contents may pass through 
the barrier and effect compromise symbolic thoughts or actions with 
preconscious, secondary-process contents. When that occurs we have a 
compromise formation. There is a steep transition gradient from uncon
scious to preconscious content, for example, from a symptom that is not 
intelligible as such to the surrounding psyche. Out of this functional 
organization would arise, for example, the wish to check the gas after one 
has gone to bed. There is the hostile impulse to kill somebody by leaving 
the gas on. It intrudes and becomes a compulsive need to keep looking to 
see whether the gas has been turned off. The rest of the psyche doesn't 
understand why one must keep doing that again and again. There is a 
direct jump across a repression barrier.4 

2Kohut, 1961 .  
3Kohut and Seitz, 1963; Kohut, 1978. 
4See Kohut and Seitz, 1978, p. 368, fig. 3. 
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Now, on the other hand, I said that here is unconscious content that 
is very gradually altered, not barricaded against, not completely stopped 
anywhere, but that emerges through all these deflecting and limiting 
hindrances. An unconscious, aggressive, murderous wish is gradually 
neutralized by regulating counterforces on all levels until it emerges as a 
mildly angry impulse that is comprehensible to the surrounding environ
ment and is felt as a conscious need to say, as it were, "Well I must not 
really do anything about this angry impulse. "  

In other words [referring to diagram] what happens on this side with a 
very steep gradient of opposition, happens here on this side through 
innumerable counterforces that gradually change this kind of experience or 
action into this kind of experience or action-not an amalgamated 
compromise solution but an actual change, a fundamental alteration of the 
experience. 

The point of all this is that when we free associate, we free associate not 
here or here but somewhere in the middle. That is, we are trying to extend 
this area here by working on this particular spot here. We are trying to 
increase the area of progressive neutralization and to decrease the area of 
repression, or, clinically, we are trying to increase the ability to organize 
progressive neutralizations and to decrease the necessity for transferences. 
This is the area in which the analytic work is done. 

Well, so far, so good. How does that affect technique? Well, it affects 
technique in the very simple way that I spoke about earlier. Evenly 
hovering attention by the analyst is the counterpart, the active counter
part, to the patient's free associations. It should not be defined primarily 
in the negative as is generally done, as a suspension of preconscious or 
conscious activities. Rather, evenly hovering attention should be defined 
positively by pointing up the expansion of the analyst's psyche, its partial 
encompassing of the patient's psyche, and its reverberation with the 
analysand's preconscious and unconscious material. In other words, for 
the most part one analyzes with a total involvement of a major sector of 
one's personality. This doesn't mean that one always operates in this way. 
For example, emergencies arise or there are other specific moments of an 
analysis when we purely cognitively examine something that has gone on 
in the patient or in ourselves with the top layers of our mind until we can 

really begin to digest it in a deeper fashion . Ideally, under ordinary 
undisturbed circumstances, the listening that the analyst does is a listening 
in depth and the insights one arrives at are closures that establish 
themselves spontaneously without the active will of the analyst. It is only 
when one does not understand what things mean that one will occasion
ally call in the supplementary effort of purely conscious thought or 
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preconscious thought on very high levels and reflect on the material in 
particular, or reflect on one's own resistances to the material. 

A number of other issues must be raised here. As you know, the 
attitude that has been traditional in analysis is clearly formulated around a 
particular basic model of the analytic process. It is expressed in terms of the 
old topographic model: the unconscious must be made conscious or 
expressed, or in terms of the structural model (not in that sense so 
different, although different words are used) , the domain of the ego, to 
some extent, has to replace the domain of the id. In other words, instead 
of talking of expanding this sector of the personality and diminishing that 
one, the issue is seen in terms of relationships in a vertical sense. What 
followed from these formulations was the idea that analysis is restricted to 
increasing the patient's knowledge of himself. That increased knowledge 
was to give him the opportunity to make choices and to reduce his being 
driven by forces beyond his control. What kind of choice he makes, once 
he is aware of the possibility of choice, is up to the patient. The analyst 
does not influence the choice. All that the analyst provides for the patient 
is more insight into his motivations. 

Now, it seems to me that to some extent one consequence of the 
conceptualizations suggested by the analysis of the self is the alteration of 
these principles, of the idea of increasing self-knowledge, of greater ego 
dominance over the id. In those cases in which the essential task is the 
analysis of a disturbed core self, the crucial work does not focus predom
inantly on increasing knowledge about the self. It does not deal predom
inantly with opening up the possibility of new choices. What it does deal 
with is the freeing of opportunity, with the freeing of sources of strength 
that were not present before. And I think that this shift of therapeutic 
position and of conceptual focus results in a significantly different emphasis 
in the analytic work and in the emotional position of the analyst and the 
patient in relation to the analytic work and to each other. Considerably less 
value is placed on the more or less purely cognitive increment when the 
primary analytic task is understood to be an effort that will enable the 
patient to use something that is in him by freeing it or putting it in 
working order. 

Such things are not easily expressed. But I do think that perhaps one of 
the most significant, though subtle, changes in technique that emanate 
from this changed attitude is a decreased emphasis in looking upon 
patients, particularly those with narcissistic personality disorders, as con
sisting of a bundle of resistances against unacceptable drive wishes. The 
idea of resistance is by no means invalidated. People with narcissistic 
personality disturbances, of which we see so many now, have resistances 
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against analysis just as strong as do people with well-organized oedipal, 
structural neuroses. Ultimately what emerges is something positive, not 
something negative. But in the case of the former, what ultimately merges 
is not that one is finally able to see that he has an unacceptable drive that 
has to be discarded, but that he has a central source of strength that was 
not available before. And the emergence of this source of strength, which 
theoretically, one might think, should be the cause of increased resistance, 
such as an intensification of old grandiosity, is not accompanied by such 
resistance. 

Let me explain this in some detail because I think it is a very crucial 
issue. I don't know whether or not you would call it a matter of 
technique, but I cannot speak about technique apart from these very basic 
issues, which I have struggled with for a good long time. Let's take the 
issue of grandiosity. The grandiosity that we see in our patients most of the 
time is indeed defensive grandiosity. It is grandiosity of the kind that I 
described some sessions back in the case of the man who had homosexual 
fantasies of taking communion, a man whose personality combined a great 
deal of arrogance and superiority with remoteness and isolation in relation 
to others . As we came to realize, however, these character features had 
developed in a split-off part of his personality that was not independently 
viable and with which he could not function as an independent human 
being. He was grandiose only as long as he felt himself enslaved by his 
mother's personality, only as long as he was an agent of the mother's 
personality. Then he could be Jesus, who was greater than the father. 
After this grandiosity and enslavement were dealt with, what he experi
enced and recognized was not an underlying depression, but a depression 
that was really very different. It was a depression of which he had always 
been conscious. It was a sense of yearning and a sense of emptiness that he 
had always known about and felt and that existed side by side with his 
manifest, overt grandiosity. The unconscious, far more essential, grandiose 
desire was a desperate longing for a strong father. The unexpressed, 
unconscious wish was not a desire to compete with the father. It was not 
to achieve an oedipal victory. No, it was a wish for a merger with the 
healthy, omnipotent father of whom he wanted to be a part and whom he 
occasionally felt himself a part of. You remember the almost forgotten 
canister of gasoline that he had in the trunk of his car, the gasoline that got 
his car going again when it was stalled. 

The point here is that the attitude of the analyst toward this submerged 
kind of grandiosity is naturally positive. It isn't something that one puts 
down when it first fearfully and timidly raises its head. It is something that 
one quite naturally responds to from the depths, welcoming it as a just 
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surfacing, central source of strength that the patient has at his disposal. As 
a matter of fact, the working-through process concerns the continuous 
counteracting of the patient's repeatedly reconstructed defenses against the 
emergence of this repressed need. One continuously analyzes these 
defenses against the emerging essential grandiose tendencies, and in the 
course of that process these tendencies gradually become integrated into 
his personality and gradually become realistic. You don't have to educate 
the patient to make them realistic. What you have to do is to educate the 
patient to allow himself to remain in contact with this old grandiosity. The 
healthy layers of structure will form as long as you persist in the 
recognition of this early active center of greatness and vitality, which stems 
from the original acceptability and high opinion of oneself and the original 
admiration of the self-object with whom one feels joined and of which one 
feels a part. 

If this vital core is repeatedly recognized and activated against the 
defenses, the rest will fall into place . It will take care of itself. No 
educational pressures will be needed to realize that there are many other 
people around with their own grandiosities, that one has only limited 
powers, and that one has to resign oneself to being only one of many. That 
kind of enlightenment takes place quite nicely by itself with the repeated 
acceptance and working through of the old grandiosity. The pressure that 
is needed is all on the other side because the person continuously wants to 
retreat again to the defensive grandiosity (the Jesus fantasy in the patient 
referred to earlier) , which has nothing at all to do with the original deep 
sense of one's own worthwhileness and uniqueness and specialness, which 
one must have somewhere in one's inner life if one is to survive. It is this 
source of strength positively responded to, the defenses against which 
must be continuously counteracted, that will finally allow this kind of 
deep self-confidence to move upward so that the stuff from the depths of 
one's own self-confidence will suffuse into realistic layers of the psyche . 
You don't have to create that self-esteem, that profoundly confident self, 
out of nothing. 

Going back to the earlier question, is this technique? Well, yes and no. 
It is technique if it is arbitrarily imposed on the analytic situation, and it 
is no longer technique if it grows naturally out of a different theoretical 
approach to what the essential problems are . Then you just act differently 
toward the patient because that is what the effective and meaningful 
psychological requirements of the analytic situation are understood to be. 
I imagine that many of you have already unlearned certain attitudes that 
had become ingrained in you from certain traditional ways of looking at 
what has been considered core theoty about the mind. But it's not so 
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difficult to unlearn that. For the patient the question, which we have 
discussed many times, is, what are the defenses against the emergence of 
this repressed self? There are innumerable ones. But, very simply, the 
major defenses are responses to having been traumatically rejected in 
childhood, of not having had the crucial reverberation to one's healthy 
sense of being unique and special and powerful and worthwhile, a sense 
that a child originally has and must have. The child only retreats from 
those positive self-feelings, which get injured and split off in a variety of 
ways because of the tremendous pain that he experiences when that 
healthy sense of himself is not responded to, when either the idealized 
object fails or the mirroring self-object doesn't respond adequately. 

And, once again, let me remind you that you don't have to mirror the 
patient to be effective as his analyst. That is really a total mistake. The 
meaning of mirroring, the essence of that concept, is not that you have to 
play-act with your patient and praise him and respond to him and say that 
he is wonderful. No such nonsense. But you do have to show the patient 
over and over again how he defensively retreats because he expects that he 
will not get what he wants and that he doesn't dare to let himself know 
what he wants . And it is clearly the normal response of any human being 
to another (in this instance the analyst to the patient) to be pleased with 
his progress or to respond to it in a perfecdy reasonable way. No more is 
needed. Any patient who gets an unrealistic overdose of praise, who gets 
more than just an honesdy empathic understanding of what his aspirations 
are, will be affronted. He will very soon be very angry at you. Patients are 
grown-ups and they have their dignity and that should not be offended. Of 
course, that doesn't mean that in crisis situations one isn 't occasionally 
supportive, but analysts have always understood that and done that; there 
is nothing new about that. 

On the whole, then, the great resistances against revelations of the 
aspirations of the essential, the primal grandiose self and of the need to 
merge oneself with an idealized, omnipotent object come from the 
traumatic rejections that are expected. And along with those rejections is 
the fear of becoming terribly depressed, of feeling narcissistically deeply 
wounded. These are the reactions that are defended against. So the old 
aspirations of the narcissistic structures are not allowed to come to the 
fore. But, if the patient realizes that here at last is a reliably empathic 
environment, then he will begin to reach out and open up again. And in 
this borderline area between repression and nonrepression, he will tenta
tively put forth litde tendrils of exhibitionism, litde tendrils of awe and 
admiration toward a person whom he prizes, and he will take the chance 
that he will not again immediately be coldly rejected and misunderstood. 
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And if he is occasionally misunderstood, that's grist for the mill too and 
not reason to run back into hiding. Then we can think about it and think 
what happened during the last hour, and we can say, "Oh yes, that's why 
you're closed up again today. Here is what happened. You tried to idealize 
me and you were pushed away; you tried to exhibit yourself to me and I 
didn't grasp what you were trying to do. "  Whatever it may be, the essence 
of it is that the patient wanted you to respond in a feeling way, to indicate 
that you understood what he was trying to have you do for him. You did 
or didn't successfully convey to him your genuine interest in his, at the 
moment, deepest wishes and needs . It is this interchange, of course, that 
constitutes the working-through process in the analysis. 

But it is the emergence of basically positive self-attitudes that lead to 
mental health. It is not just the childish, unacceptable attitudes that the 
patient has to recognize and get rid of that leads to greater health. The 
phrase "getting rid of" itself implies an attitude of the analyst, and 
consequently of the patient, that treatment will lead to ego autonomy, 
which will allow mastery over unacceptable or nonadaptive behavior or 
impulses. Let me stress again the difference between ego dominance and 
ego autonomy. Ego autonomy is a fine thing to have for abstract 
mathematics, but it is not so fine for everyday life.  In everyday life, you 
need the dominance of the ego over the strength that comes from the 
depths. You have to be the rider (the ego) on the horse (the id) , not the 
rider who walks next to the horse and leads it along. You don't win any 
battles of life that way. 

Now let us turn to the questions that arise in the context of an attitude 
of freeing the nuclear self, an attitude toward the growth of a self that is 
more firmly available to the patient. The question that arises is a very 
legitimate one that I have recently given a good deal of thought to: 
whether, indeed, a quite different outlook on the curative process is 
suggested when it does away with, or reduces to a secondary position, the 
classical therapeutic ideas and goals of the value of increasing knowledge, 
of making the unconscious conscious, or of extending the domain of the 
ego over the id. While it is certainly true that these precepts are perfectly 
good ways of saying something about the analytic process, I think they do 
not say enough about it. What else is there to say about it? I think we have 
to return to a further discussion of the essence of the development and 
unfolding of the core self that has been freed of the malforming limitations 
of childhood self-object pathology. 

The center of the therapeutic process has to include the integration of 
a self, the firming of the sense of the uniqueness of oneself, of the 
independence of oneself, of being a center of goals with a unique tension 
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thrust that pushes toward fulfillment. If, at least in the narciss1st1c 
personality disturbances, this kind of constellation gels, if it is free, if it 
becomes more active and more reliable, firmer than before, then I do not 
believe that any formulation of the process of analysis that restricts itself to 
an increment of knowledge is a sufficient theoretical tool for under
standing the work and the outcome of treatment. Such knowledge is a step 
toward, or an aspect of helping us to achieve, this particular goal. But I do 
not believe that one can be satisfied that it is a sufficient explanation, as it 
was Freud's right to feel it was, because it was then such an enormous step 
to say that we had given the patient the choice to decide. The choice to 
decide-one always has the sense that, well, if he chooses wrong, that's up 
to him. As Freud said, it is a choice between the acceptance of everyday, 
realistic misery or the illusions of the neuroses. And Freud said that a 
proud man would choose everyday misery over the illusions of the 
neuroses. I like that very much. But why do I like it? Why did Freud like 
it? That is the next question. 

Why do some people make the reality choice and other people make the 
illusion choice? I don't think that analysis can simply wash its hands of this 
particular issue. I think the reality choice is the choice that a person will 
make when his self is firm. That is a choice that a person will make when 
he has some very basic self-confidence, which Freud had-he was the 
first-born child of a young mother, he said. To my mind, the best thing he 
said abut the narcissistic personality disturbances was this particular personal 
statement. It was a budding insight that was not worked out-the mirroring 
relationship, the acceptance of the infantile grandiosity that gives the first
born child the feeling of a conqueror, a sense that he will never lose. Such 
a person will be proudly disdainful of neurotic solutions; he would rather 
suffer. But I think we should now be capable of including this, unasha
medly, in the formulation of our therapeutic goals in analysis-not just to 
give a person with a weak self, a fragmented self, the opportunity to choose 
nonsymptom formation, nonperverse self-gratification, nonaddiction, or 
whatever it may be, but to help him to firm and consolidate his self in such 
a way that the rest of it falls into place. We won't even have to preach what 
he should chose. Anyway, this is my contribution to technique at the 
moment. 

The question of termination, which is connected with the question of 
technique, is also clear. Termination is not something that is imposed-! 
mean a real termination, a valid termination, a termination defined by the 
internal given in the personality, not the terminations that accidentally 
have to be negotiated sometimes but the termination that establishes itself 
spontaneously. In the narcissistic personality disorders, such a termination 
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relates to that point when something in the self-consolidation has reached 
a point at which the patient feels that he is now firmly enough put 
together to do the further ongoing interminable work of analysis on his 
own. It is a point when he no longer needs the transference figure of the 
self-object in the flesh in order to consolidate his self through the efforts of 
trial exhibition, trial idealizations, the inevitable retreats and resumed 
attempts to keep this particular process open . It is at this juncture that 
something in the psychic economy or in the self-cohesion (which can be 
formulated only economically or in a quantitative sense) has reached the 
point where the patient feels that he has enough firmness to continue the 
process on his own. 

The cycle of self-assertion and depression is more or less continuous 
throughout life, and nobody can do completely without self-objects. I 've 
said this many times and I'll say it again : the ideal of an ideal, self
sufficient, inner-directed man in terms of moral codes and superego 
guidance is an insufficient outlook on the problem at hand. This kind of 
independence is not to be achieved. We are continuously exhibiting, we 
are continuously idealizing, we are continuously getting responses, and 
when we don't get them our mood sinks and our self-confidence declines . 

As I have perhaps mentioned to you, one of the great difficulties in the 
psychoanalytic treatment of the psychoses, and par excellence in the 
treatment of the depressions, lies in the absence of just such confirming 
responses by the patient to the analyst. It is terribly difficult to continue 
one's efforts for long periods of time when there is no strong reverberation 
on the side of the patient. It is therefore my feeling that the treatment of 
the psychoses would proceed much better in a situation with ongoing 
consultations, where the therapist has an ongoing consultant with whom 
he discusses the material. In the relationship with the consultant, the 
therapist would be supplied with some degree of confirmation of his self, 
a supply that would help him persevere with the patience and responsive
ness that are so terribly, terribly difficult to maintain toward an otherwise 
non-giving recipient. 

Life in the family of a depressed person or in the therapeutic relation
ship with a depressed person is very, very difficult because of our own 
needs . Now, that doesn't mean that we have no other relationships, that 
we haven't got other sources of strength . Certain things maintain us 
whether we have a consultant or not, and the research effort, the goal of 
finally understanding something that other people haven't understood, of 
achieving some kind of a success despite the great difficulties-all these 
things are of course sustaining. But, in my experience at least, they have a 
hard time sustaining a therapist against the nonresponsiveness, the con-
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tinuous dropping of pebbles into bottomless wells and never hearing the 
splash. You may provide the best insights, the best empathic closures, and 
yet the next day you still see the same dull, depressed, and nonresponsive 
face. At that particular moment, to continue the stance of an empathic 
self-object to the individual is very, very taxing. And I think some of the 
difficulties in the psychotherapy and analysis of the psychoses are not only 
the primal narcissism, the unchangeable defense against the vital narcis
sistic involvement of the patient, the eternally fragmented self that does 
not want to gel, the eternally mistrusting self that cannot merge into an 
idealized other. It is not that these defenses are so great in and of 
themselves as far as the patient is concerned. It is, rather, that it is so 
difficult to maintain the analytic attitude that keeps a working-through 
process activated despite the seeming nonresponsiveness of the patient for 
such long periods of time . The analyst becomes depressed; the analyst 
withdraws because of the unavailabiliry of the type of narcissistic suste
nance that one always needs. So much for technique and termination. 

Now the last "t," trial internalizations. The way I would respond to 
this is, first of all, to say clearly, "yes" to the question, does it [trial 
internalization] also play a role in the psychoanalytic process? I have no 
doubt that it does. As a matter of fact, to go back again to the question of 
technique, the important technical lesson to be learned is not to interfere 
with the spontaneously enacted identifications that a patient presents to 
the analyst. Just the opposite. Again, it is not play-acting. There is no 
corrective emotional experience in terms of being sweet to the patient or 
anything like that, but a normal, healthy, in-depth empathic response to 
a patient's forward moves. For example, if for a long time a patient-and 
I've seen this a number of times-develops no transference of any kind, yet 
he continues to come, he free-associates hour after hour, but there is no 
evidence of the analyst's being of any significance to him. With that you 
can usually safely conclude that he has a narcissistic personality distur
bance . You can see that from his symptoms and from his outlook on 
himself. He seems to be cold and to have no particular reaction to you . 
You seem to fulfill no function, your comings and goings are not 
responded to except in such a slight way that all your efforts to point out 
the hints of evidence to him are like dropping pebbles in a bottomless well. 

But then, if you just sit with it, the time will come when you suddenly 
see some gross identification with you. Formerly the temptation was 
there-and I'm not just talking, I know it from my own experience-to 
become tendentious: "Do not become like me in order to avoid your own 
conflicts" was in essence what the patient was told, nicely or perhaps not 
so nicely, sarcastically or sweetly. It doesn't make any difference; he was 
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rejected. My feeling is very different. Aha, finally some movement, finally 
a first, halting step toward something. The first indication that the patient 
feels that something is missing is often during during an absence, which 
the patient must replace by becoming grossly like the analyst. And I would 
certainly welcome that, and, without the slightest censure in my voice, I 
would tell the patient that this expresses something about his relationship 
to me, something that must repeat an old wish to be like, to become like 
his parents, something that he somehow never could afford to experience . 
I would say that I think it's great progress that he can now allow himself 
to experience it. While I in no way intend to have the patient form himself 
in my image, nevertheless, as a step, the gross identification, sometimes 
occurring after years of absolute coldness and unrelatedness, is an enor
mous step forward. If you persistently grasp what this need means and 
how formerly it was pushed aside, what it repeats from early life, what it 
was that was rejected in early life and now tries again to become activated
if you are consistently with the patient in a positive, empathic recon
structing way-then these transient, major, trial identifications will sooner 
or later be discarded. 

We will learn that this person has done this kind of gross identifying and 
discarding all his life. It was done not in a cohesive process of the gradual 
acquisition of qualities, but as an emergency attempt to deal with certain 
situations. Now, however, gradually one will see that the patient more and 
more uses his own psychological talents, his own psychological style, and 
in so doing he gets the sense of being an independent human being, just 
like the person with whom he originally grossly identified. This is a process 
that begins early in life, when children have many admired greats, have 
many ways of exhibiting themselves, get a variety of responses to the 
various types of exhibiting, get a variety of greatness symbols whom they 
merge with . 

The important thing is to experience all this. One can leave it to the 
integrative function of the cohesive self to sequester off those internaliza
tions that don't fit into the total web of what the I and the self will finally 
be and to retain those internalizations which fit into the cohesive 
personality. Again, you don't need to preach, you don't need to say, 
"No, that isn't you . "  Sooner or later the patient will say that. It's just as 
we see this going on in our children as they are growing up, as they find 
themselves-and it's sometimes painful to see that they become different 
from the way we are, with different ideals, different personalities. And yet 
somewhere, if we are lucky, we can see the emergence of some central 
inner source of strength that was originally derived from the parent 
generation, some vitality passed on . And we see something on that same 
order in our patients . At the end their personalities will be quite their own, 
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there will be nothing of the gross, original identification left, and yet 
perhaps what will be retained is something of that empathic response that 
enabled them to finish an early task that they could not finish themselves 
but that had to be reactivated in the analysis. 

So, I think that's probably as good as I can do to answer those three 
"t's" right now, and I guess it's time to stop for now. 
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LECTURE 25 
June l l, 1976 

THOUGHTS ON THE SELF 

AND ITs REsTORATION 

DR. KoHUT: Ok, so what's uppermost on your minds? 

CANDIDATE: Well, I was holding back because my question seems to be 
more concerned with what I've heard you have been thinking about 
recently rather than what's contained in the work which we're already . . .  

DR. KoHUT : That's good, because I never know what I was thinking of 
yesterday. 

CANDIDATE: Well, I'll just take a chance. We've all heard the title of 
your new book, and although you're not finished with it yet, it has 
inspired my own associations, as I'm sure it has among everybody. And 
we've all been, I think, as long as we've been familiar with the concept, if 
not the physical nature of the self, wondering about the relationship 
between the lines that you drew in your first book indicating paths of 
regression and restitutive or restorative function. So my association to the 
title, The Restoration of the Self/ has to do, perhaps incorrectly, with the 
nature of the processes that occur in the restructuring of previously 

1Kohut, 1977. 
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regressed states. And I would be very grateful if you would say something 
about the nature of those processes, because I think we tend to pass over 
them too glibly sometimes in our discussions. 

DR. KoHUT: Well, we'll come back to the details of your question. I'm 
sure I haven't fully understood it, but I'll ask you the details as we go 
along. Now, in your associations to the title of the book that I am now 
finishing, you fastened on the word restoration. Now, Iwould fasten first 
on the word self. You may or may not have noticed that the definition of 
the concept self leaves a great deal to be desired. You may not remember 
one of the passages in Freud's writings with regard to theoretical thought 
and the relationship between theory and observation in psychoanalysis; it 
has always been a favorite of mine. To me it is a famous passage, or, if it 
isn't, I quote it often to enough make it famous. It is the passage in which 
Freud2 compares the theories of psychoanalysis, or metapsychology as he 
then called it, with the roof or the coping of a structure of a building. It 
has nothing to do with the basic structure of the building. You can remove 
it, replace it, it is changeable. The basis of the science,he said, was 
empirical observation and empirical observation alone. 

Now, I know the hornet's nest that one gets into when one begins to 
ponder. Is there such a thing as pure observation? Is there any observation 
that isn't at the same time theory? Of course, this is very clear when we see 
the sun rise in the morning. Nobody knows that he has a theory; the 
theory is that the earth is standing still and that the sun is moving. You 
could also have the other theory, that the sun is standing still and the earth 
is circling it. Until Copernicus, the idea was that the earth was standing 
still . But obviously there is a difference between this kind of naive theory 
and a theory of which a scientist is consciously aware. He knows that he 
has the theory. If somebody says, "My theory is that the earth is standing 
still and the sun is circling around it," that is very different from simply 
saying, "The sun is rising. "  The first statement is a consciously expressed 
theory. And to my mind it isn't a wrong theory, but a theory that is 
correct for certain aspects of explanation . It is perfectly satisfactory for 
ordering the material of the 24-hour day; it is almost perfectly correct, I 
think, to explain the regular sequence of day and night. But it is no longer 
useful and a new theory is required when we want to take into account the 
seasons and the different lengths of the day and so on. Then you have to 

2We are unable to locate this "theoretical thought. "  
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have a new theory, namely, a rotating earth orbiting in a ellipsis around the 
sun . 

What I am saying is this: a certain vagueness of theory, a sense of the 
tentativeness of all theory, is something that I've always prized. I did not 
begin by neatly defining the self, but by saying that, in comparison with 
some of the other concepts with which analysts deal, the self is a 
comparatively experience-near generalization. In other words-and this is 
another one of my very basic convictions-! believe that a psychology is 
possible, and that is by no means a generally or long-accepted tenet. I not 
only believe that a psychology is possible, but I offer a definition: the only 
psychology that interests me, the only psychology that is relevant to the 
improvement of human life or the quality of human life, is a psychology 
of complex mental states. I'm not talking about a psychology of measuring 
the startle reaction after a sudden noise. That is an irrelevant psychology as 
far as the quality of human life is concerned. I'm talking about the 
psychology of complex mental states, and the psychology of complex 
mental states is defined by the operation through which, or the method by 
which, one observes it. There is no psychology of a complex mental states 
that is thinkable without an introspective, empathic instrument. In other 
words, when I spoke in 1956 or 1957, when I first presented my paper on 
introspection and empathy, I did not have in mind (it was widely 
misunderstood and still continues to be misunderstood) that empathy and 
introspection are important tools of observation and that we must cherish 
them and improve them. I believe all that, too. Who could believe 
otherwise? But what I said, which was not what was generally accepted, is 
that introspection and empathy define the field of depth psychology, that 
there is no depth psychology without introspection and empathy. 

We use our eyes and our hearing and our external senses to perceive 
from the surrounding area whatever comes to us through these senses. I'm 
speaking about external reality. Obviously these senses don't tell us 
anything about what reality really is; they are our access to reality. If we 
had other kinds of senses, our reality would be totally different. We know, 
for instance, that mathematical physics can define, or did in the past 
define, external energy sources in terms of waves and the frequency of 
waves. There are certain waves of a certain frequency that we experience as 
warmth, and, when they get a little bit more frequent, we see them as red, 
and when they get a little bit more frequent, we see them as other kinds 
of colors until we will reach violet . And when they get more frequent 
still-ultraviolet-then we don't see them anymore or feel them any more, 
but our skin gets burned. Our senses react in this particular way. But it's 
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all one and the same phenomenon, except that theories of different 
instruments in us pick it up as something totally different . But what is it 
really? Is it really waves? No, this is a mode of analogizing about these 
phenomena in some way. 

What I am saying is that psychology is that aspect of the world that we 
don't see via the eyes and don't hear via the ears and don't pick up with 
our skin, but that we grasp through introspection. We pick it up in 
ourselves in our inner experiences, our own thoughts, our own fantasies, 
feelings, and in others by vicarious introspection because there is a certain 
alikeness between us and other living beings. It is all very relative, and, as 
you may remember from my little paper on introspection and empathy, I 
made a special point about the relativity of the truth that we acquire in 
ourselves; it is reliable up to a certain point,but there is resistance and 
conflicts that make us deny this or that. We have formed important 
secondary instruments, on the basis of what we have learned from Freud 
and others, for refining this observational tool. We know we are resistant; 
we know we try to embellish; we know we try to gloss over things that are 
painful. And so we learn how to polish the lens of our internally directed 
microscope, and then we get rid of some of the errors. But it's an 
improvable method; it is reasonably good, but it's relative. We'll never get 
at the truth . We will never know what this aspect of the world really is 
anymore than we will ever know what the external world really is. In 
ourselves, fine; in people sort of like ourselves, same sex, same age, same 
experiences, same culture, fine. With people in a different culture, of 
course, it's more difficult, but it's possible . At least you trust that it's 
possible. There's the bridge of humanness, but one has to learn again to 
polish the instrument and not be naive in thinking that one automatically 
knows. 

It probably takes many years of error before one can think oneself into 
different cultures. You know, I even went so far as to include animals in 
this. When a dog comes chest out, tail up, you know he's proud. 
Whatever that means to a dog. When he greets you and jumps up to you, 
you know he's enjoying your return, whatever that means. But it is 
obviously something that we feel quite certain is correct. When we see 
primates doing that, it may be more doubtful. Maybe it's pride, maybe it's 
an attempt to scare the enemy. Who knows what it is? But we begin 
empathically to make closures. As I often say, one of the most important 
teaching instruments in psychoanalysis is the opposite of what very 
frequently used to happen (I don't know whether it still happens) , 
namely, that the teacher tells the student his empathic closures about the 
patient, about the material, and that's it. He may be right, but the best 
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way of teaching would be more: give me another idea, give me still another 
one, give me still another one. Let's collect as many seemingly fitting 
closures about the same material as possible and then, with all these five, 
six, eight closures we have, let's listen to the unrolling material and see 
which one we can rule out now and which one fits better. This is, to my 
mind, the ideal way of going about teaching of psychoanalysis, that is, 
teaching the use of the empathic instrument. 

I will leave this particular sideline here and come back again to what I 
started with, namely, that I have not worried so terribly much about 
coming to clear and delimited, iron-dad definitions about the self. I 
started out with the idea that it was a comparatively experience-near thing. 
We know we have a self; we know who we are, that there is something 
continuous in us. We know that we experience ourselves as a center of 
independent initiative. I said that something, sometime, must have fallen 
into place, and that from then on one retains a certain continuity to which 
we give the name self and which we experience as self. We know it, and yet 
we can't clearly define it. So, as I said, at the beginning I tried to keep this 
more general. That doesn't mean that I'm satisfied, that I'm not chiseling 
away on that with every new experience, with every new thought. That 
doesn't mean I don't try to refine it a little bit more and say a little bit 
more about it-and gradually I have. One of the intportant issues in this 
present book-I haven't forgotten what you asked-is the interrelationship 
between the increasingly definitive-no, increasingly definitive is a bad 
phrase-let's say the increasingly more outspoken, more unambiguous 
definition of the self, and what one might call the question of what 
constitutes a psychological cure in general, and in particular a psychoana
lytic cure. 

Earlier I talked to you about the relativity of theory, that every theory 
has meaning only in terms of the particular task at hand, a particular bit of 
problem that we want to handle with its aid. So is it also with regard to the 
definition of the concept of mental health, of what constitutes a cure, 
what constitutes recovery of anything. Now, it became clear to me, and 
I'm sure it's clear to many people, that the concept of cure is related to the 
nature of the pathology that we are investigating or that we are trying to 
cure. The essence of psychoanalysis up to comparatively recent years was 
conflict. Everything that analysis in essence dealt with was conflict. It was 
conflict of a particular kind. Conflict itself is certainly not pathology, but 
it is a particular kind of conflict, which we have come to call structural 
conflict, that is the basis of psychopathology. As an extension of that, cure 
rested on the lifting of a structural conflict in which one or both of the 
opposing forces that were not conscious were lifted into consciousness, 
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into that part of the personality that is, as it were, most highly developed. 
Then one could do something about the conflict. Instead of a symptom, 
we created a conscious conflict; instead of an unconscious compromise 
formation, we opened up both sides of opposing forces to the view of the 
ego so that the ego could decide (there is that famous footnote that I'm 
sure you all know in "The Ego and the I d) . "3 We know that we are not 
going to tell the patient how he is to decide; we only give him the choice 
to decide, one way or the other. That was, I would say, the essence of 
psychoanalysis until comparatively recently. 

It is obvious, I think almost on first sight, that there's an enormous 
difference between a theoretical framework that looks at the essence of the 
human condition and the essence of human suffering, in health and in 
disease, as due to conflict that cannot be readily solved, and an outlook on 
psychopathology that sees the essence of the human condition as the 
continuity or discontinuity of the self, as the cohesion or fragmentation of 
the self. I have no doubt that both are legitimate approaches or that the 
problems of the continuity and discontinuity, of the cohesion and frag
mentation of the self, have their place. The question, of course, is very 
frequently asked-and this is another part of the multifaceted book that I 
am writing-whether just because it is new that we see only the kinds of 
things that are "new" . It's like learning new words or phrases in the 
language of a foreign country you are visiting. At first you hear the new word 
all the time, and then after a while you don't pay attention to it because 
it has become part of you and a new, new word takes its place and so on. 
But I don't really think so, because to me there is very good evidence from 
a very reliable source that the leading misery, the leading psychopathology 
of man, is indeed changing from the predominance of conflict situations, 
of conflict problems, to the predominance of self-cohesion. The witnesses, 
as you perhaps know if you have seen some of my smaller papers that are 
sort of preparatory to the present larger effort, for this psychological shift 
are the artists and their major preoccupations. I think it can be proved by 
empirical observation, perhaps even statistically if one has such a mind, that 
artists, and the major themes that artists are dealing with, run ahead of the 
scientific recognition of what the major human problems are . And I have 
no doubt that modern art, from the turn of the century to the present day, 
has been more and more preoccupied with the problems of the disinte
grating and reconstituted, or restored, self. Modern artists on the whole 

3Freud, S . ,  1923, p. 50n: " [A]nalysis does not set out to make pathological 
reactions impossible, but to give the patient's ego freedom to decide one way or 
the other. " 
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do not describe man's conflicts; they do not predominantly describe, even 
when it sometimes seems that way, man's inner conflicts, his conscious 
conflicts. They deal with what are often called existential problems, the 
reality of existence, the meaning of existence. 

Frank Kafka is an excellent case in point. At least he is one to 
understand because he speaks most clearly about it, although I think 
perhaps some of the other branches of modem art are even more 
convincing. Take such a phenomenon as Gregory Samsa in Kafka's 
Metamorphosis, the man who wakes up and finds his self changed into a 
horrible, gruesome cockroach. Even his family, his self-objects in the next 
room, speak about him in the third-person. He has said this, he is doing 
that. The coldness of his family makes him feel odd and estranged from 
himself. It seems to me that this kind of art would have had very little 
meaning in Shakespeare's time. Then it was an issue of enormous conflicts 
inside of people about themselves and what they should do, and about 
loyalty. It was about forces pitted against one another. And the same is 
true for visual art, other types of verbal art, musical art-in all of them the 
known universe is taken apart and then reconstituted again in new, 
meaningful configurations .  Think, for example, of Picasso's art, or of 
varieties of atonal music. 

My favorite quotation, which was the one I had in my mind when I 
began writing my present idea-it was sort of like a mountain peak that one 
wants to finally reach-is from O'Neill's play The Great God Brown. It's a 
fairly well-known quotation that the great architect Brown says not long 
before he dies. In the play all the characters are uncertain about their 
identity. They have masks, and sometimes there are other people who 
wear the a masks. Sometimes they take off the masks and they are 
somebody else. But they are never sure who they are, and other people are 
never sure about them either. So there's a great uncertainty about the 
cohesion of their selves. Shottly before Brown dies, he takes off the mask, 
and says, "Man is born broken; he lives by mending. The grace of God is 
glue. "  The grace of God is glue. Now that is a profound statement. To my 
mind it is a clear definition of the basic Christian concept of grace. You 
know, what holds us together, the unreserved responsiveness of those who 
surround us early in life .  It is beyond guilt and beyond reward. 

When Mr. K dies in Kafka's The Trial, he wishes he were guilty; he 
wishes he were being executed for something he has actually done. But no, 
he dies like a dog as they tum the knife in his heart. And he doesn't know 
why he is being executed; he never can find out what he is guilty of. You 
can try from now till doomsday to find out why your self is breaking apart; 
it is not breaking apart because you are guilty. If only you were guilty. This 
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is also true for those issues one discusses in relation to the importance of 
the Oedipus complex in people with fragmenting selves. The joke I use is 
a little story that Freud told about the woman who is expecting, and wants 
to get married. She is told that the future husband is a very cruel man who 
will beat her. And she says, "Oh, if he would only beat me already. "  It's 
the same with fragmenting selves-if we only had our nice castration fears 
instead, and our nice conflicts about wanting to kill papa or mamma, that 
would be just great. I mean, that is a different kind of suffering from what 
one can only experience if the grace of God has first glued one together. 

CANDIDATE: It occurred to me that there is a short novel that may, in 
this context, be about a century ahead of its time . I'm referring to 
Dostoevski's The Double. 

DR. KoHUT: Yes, that is an interesting remark. I have not overlooked 
the artist who is ahead of his time and who deals with what will become 
the predominant problem later on. All I'm saying is that art is shifting 
from conflict psychology to self-cohesion psychology. But, in single 
performances, art that deals with self-cohesion psychology has always been 
present, under the impact of the particular disintegration experiences of 
individual artists . In earlier times individual artists, frequently late in their 
lives, under the impact of organic change or of certain things they realized 
could not be fulfilled anymore in their late middle life, experienced an 
existential malaise. They were overwhelmed by uncertainty about the 
continuity of the self. I don't know if The Double is a very good example 
of this, but let's say, for instance, if you are musical you can listen to the 
great fugue by Beethoven. The total disruption of all musical forms is 
already implied in that work. If you listen to Schoenberg, there is no step 
beyond the great fugue by Beethoven. Or some of the late work of 
Leonardo-the deluge series. Or the late sculpture of Michelangelo, all of 
it remaining unfinished. And I think that it remained unfinished not 
because of any conflict issue-that he couldn't dare to complete it, didn't 
dare to compete with his father-the usual explanation for work inhibi
tions, which does not fit into most of those we actually see now. I'm 
convinced of that. And let's say the Rondondini Pieta by Michelangelo. 
But it doesn't make any difference; I 'm just tossing out these examples in 
response to what you say. Individual artists at certain times of their lives 
have indeed gone beyond their times. How could it be otherwise? But 
the total shift is a different story. It would be the same as saying that, in 
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Freud's time and beyond, many patients of the type that we see now were 
around. And, in the same way, we see conflict psychology. How often I 
cannot judge because obviously the people who come to me now are 
predominandy those who choose me for the particular expertise that I 
supposedly have. So I'm not a good computer for statistics of the 
incidence of self-pathology. 

But let's go back to the original question about the nature of processes 
that lead to the restoration of the self. The term restoration and the issues 
that are involved in restoration and in cure relate to the definition of the 
self, to the functioning of the self, and to the idea that we are dealing with 
self-pathology and not conflict pathology. That changes our theories, and 
similar changes in thinking are going on in other sciences as well, quite 
independent from one another. Conflict and the structural model of the 
mind is very much like Newtonian physics: large masses pitted against each 
other, the sophisticated mechanics of the late 19th century, its large forces 
pitted one against the other, having a definite weight or mass, forming 
compromises in an ideal space. That is also the way conflict can be 
conceptualized. One force is pitted against another one, and compromises 
are formed in a space. There is a space that stands for unconscious and a 
space that stands for conscious experience. All these things are very much 
analogous to the physics of the end of the century. 

Now, the psychology of the self is very different and requires a totally 
different theoretical framework. I will not at this moment overwhelm you 
with all the different approaches I have been struggling with on this 
theoretical side, except perhaps to mention that there are essentially two 
psychologies of the self. There is the psychology of the self which is, as it 
were, the traditional one that most people now recognize and understand 
as something that was a tiny aspect of traditional depth psychology that 
has been broadly elaborated. I call this the psychology of the self in the 
narrow sense. It is a psychology in which the self is a content of the mind. 
It is a content of that theoretical armamentarium which in the broadest 
sense of the word has stood us in such good stead about conflict 
psychology. It is mental apparatus psychology. The self, then, is a content 
of the mental apparatus. We can discover in the id an unconscious aspect 
of the self; we can discover some aspect of the self in the superego or ego 
ideals, as, we also thought of ourselves as big, as grandiose. And there are 
various ways of conceptualizing ourselves in consciousness and the ego. In 
some instances, the conceptualizations are more important, in other 
instances less important. For example, in everyday conflict psychology the 
self is not thought about, but sort of taken for granted; it is implicit. When 
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we talk about a drive versus a defense, we are really talking about a driven 
self versus a defending or defensive self. This is self psychology in the 
narrow sense, and it can do a great deal to improve and enrich, traditional 
mental apparatus psychology. And, as such, it is a useful, important 
psychology insofar as man is concerned with conflicts within himself. I 
have a word for that kind of man, for that aspect of man :! call it Guilty 
Man. 

But as soon as we are concerned with the functioning of the self in the 
broader sense, when we are investigating the cohesion of the self, the 
formation of the self, the selfs acquiring a specific form, an essentially 
permanent pattern from then on, and how that self-pattern interacts with 
the environment, we are understanding the self in a different way, a larger 
way. While the environment has contributed to its formation, from a 
certain time on the self is a coiled spring, a wound clock, not anymore a 
vending machine on which one pushes a button and something comes 
out. In other words, it is a structure that, though it has its limitations, is 
firmly formed and, from that moment on, has free will. Free will, although 
psychologically, introspectively, and empathically an undeniable given of 
the psychological universe, has no place in a mental apparatus psychology, 
which can only be seen as an acting, reacting space like the spaces of large 
masses in a Newtonian universe. 

As I said, it is self psychology in the narrower sense that enriches conflict 
psychology. I think it makes conscious something that in the clinical 
situation every good psychoanalyst has always taken for granted. The 
analyst makes an interpretation of the bare bones of a drive that is pitted 
against a defense, but he talks about it as a living conflict, as if it were 
already conscious. Or he talks about it in terms of the reconstruction of a 
child having such a conflict, by explaining to the grown patient: "This is 
what you must have felt and this is what you are in conflict about" ;  the 
"you" is implicitly the self. Look at Freud's4 paper on constructions in 
analysis. It is a brief construction he makes about the birth of siblings ; I 
forget all the details. He obviously speaks of a child, of a self, in conflict 
with another part of the self. 

In this understanding, the self is on both sides of the equation and 
therefore can be left out. And I think that is correct. In a purely theoretical 
formulation, there is nothing wrong with seeing drive versus defense. 
There is nothing wrong with seeing whole psychological areas conceptu
alized as loci in an ideal space that generally follow one kind of direction 
while others generally follow another direction . One part wants to strive 

4Freud, 1937. 
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toward pleasure versus another one that says, no, you mustn't have the 
pleasure, you mustn't have it right away, or you must have it only after 
you've done something else first. If you then add the self to these force 
concepts, I think you enrich their meaning, but in your most abstract 
formulations you can do without it, because it's on both sides. 

It is very, very different when we talk about what in the broadest sense 
is our position regarding the problems of Tragic Man. These are the 
problems of the self which, once formed, must live out a particular life 
curve, must express its own basic pattern. I refer to that once-formed self 
as the nuclear self. Self pathology has to be formulated in terms of this 
particular destiny of the self, the life curve of the self. The restoration of 
the self has to be formulated in terms of this particular destiny of the self. 
In other words, we have to define the self in its gradual unfolding, from its 
beginning, to its peak, and to its end. The depressions of late middle age 
are a case in point. It is the recognition that the patterns of these 
now-depressed selves have not been lived out, that time is short and that 
it may be beyond the power of the person to live them out. In most 
people, in many people-! have no statistics-the body-self is a very 
important issue. The flourishing of the body-self, and then the gradual and 
acceptable decline of the body-self are something one can live with . 

But there are some people who are different. I 've been particularly 
interested in studying them. They don't come to our couches. The issues 
of the survival of the body-self is not the most important thing for them. 
I became interested in and studied some lonely resisters to Nazi Germany. 
I call them lonely, or solitary, resisters because they are different from 
those who were involved with a clique, like the aristocratic clique that 
finally tried to kill Hitler in July 1944, or strongly religious groups, or 
dyed-in-the-wool Communists, or some sects. Such groups are important 
to study; they were the ones who tended to survive in concentration 
camps . Those with very strong commitments to some outside ideal, the 
Seventh-Day Adventists, Communists, faithful, committed Jews-they 
were the ones who survived while those who looked only to their physical 
survival usually died first. 

But the solitary resisters were all killed. Many of them were quite 
young. I think of a touching student group in Munich, for instance, that 
finally banded together and called themselves "The White Rose . "  The 
name Scholl may mean something to you. They were a young brother and 
sister who were involved in the group; both were executed. Then there 
was a disabled farmer in Upper Austria who one day simply decided that 
the war was no good and he was not going to serve in the German Army. 
He was told, "For goodness sake, don't be a fool. You know they'll just 
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put you into a noncombatant unit . "  No, he wasn't going to serve evil and 
he actually insisted on being executed. And he was. Much as I would have 
liked to idealize them, at first I thought that these people were possibly 
psychotic. Still, I thought that these people had behaved the way I think 
people should behave. But I thought that to be that brave maybe one has 
to be psychotic. And on first sight there was some support for that notion. 
Many of them had very intense, almost but not quite delusional experi
ences at the moment of their decision, very much like a religious
conversion experience where one hears the voice of the Lord. 

At one time I interviewed several future missionaries, and that kind of 
story was absolutely routine, and at first I did think of psychosis. But I 
came to believe that it wasn't psychosis at all. I came to the definite 
conclusion that these were not psychotic people, but that at a very trying 
moment of their lives, when their most intense courage was challenged, 
they had called on supernatural support like flying buttresses to hold up 
their structure . Then that created strength went away again. To my mind, 
on the basis of absolutely iron-dad proofs, these people were not 
psychotic. To the very end, they retained the absolutely best arguments 
against paranoia: the finest sense of humor and the finest empathy with 
feelings of other people and I can show you that, chapter and verse. 

Well, what have I gotten into here? You may have forgotten the red 
thread that goes through all this. I said that while for most people the body 
and its unrolling development is the issue, for others it is not. For others, the 
essential aspect of the self may be their ideals . And for them, physical 
survival in the absence ofloyalty to their ideals is worse than death . The full 
living out of an ideal pattern gives them a feeling of total fulfillment, and 
no regret even in the face of death. Sophie Scholl, who was, I think, all of 
19 when she was guillotined for distributing leaflets at the University of 
Munich, had a dream during the night before she was executed. She woke 
up about 12 hours before the execution, which was at 4:30 or 5 :00 p.m. 
that day. She told her cellmate the dream she had had that night, and the 
cellmate wrote it down. In the dream she was walking up a very steep hill 
or mountain with a baby in her arms, and when she was part way up the 
mountain, up very high, a crevasse suddenly opened up and she began to 
fall into it. But just as she started to fall, she calmly put the baby on the 
other side of the crevasse and then she fell into the depths . The cellmate 
said, "What does it mean?" Sophie smiled and said that it was very clear: 
"Those are my ideals, they will live on. I don't care whether I live or die. 
If I live till I'm 70 or 80 years old, it won't make any difference. "  

Now, clearly, this may be denial. I have no argument that given that 
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particular time one would also think of defensive issues. I have no way of 
judging that. But one thing speaks against its being predominantly denial. 
She was observed during that entire 12 hours, and during that time her 
eyes were bright, her cheeks were red, and her lips were full. It was noted 
by many people . She was not hyper-elated, but she was in a positive 
narcissistic balance. People in a negative narcissistic balance have blue 
fingernails, they are cold, they are not emotionally open, they lack that 
sense of warmth and fulfillment of the narcissistically balanced individual. 

Well, be that as it may, the case of Sophie Scholl at least illustrates 
something that we can observe in our patients. For some there is that sense 
of lethargy, of depression, of emptiness. And it's always been a puzzle to 
me-and I'm sure to every insightful psychoanalyst-how some people, 
despite enormous inner conflicts, despite terrible and almost disabling 
neurotic symptoms, can lead fulfilling lives while other people, despite the 
absence of such conflicts, are lethargic, have a sense of emptiness, and feel 
they are nothing. I recently finished a chapter on the reevaluation of the 
Oedipus complex; I compared the complex as it appeared in Hamlet and 
in Fortinbras. In the story ofFortinbras there is this man with no conflicts, 
with easy aggression; and then there is the conflicted life of Hamlet. Finally 
he dies, but it is, I think, a triumphant death because he fulfills a pattern 
of ideals. As for the oedipal issues in Hamlet, I would put them in a 
secondary place; they were just hindrances on his way to fulfillment. The 
father's appearance, the ghost's appearance-these things tell him what his 
real nuclear self is, the nuclear self he did not fully integrate because of 
oedipal difficulties that stood in his way. 

Anyway, that is beside the point. But what I am trying to get at is that 
when one speaks about the restoration of the self, one speaks of this 
achievement: that one sector of the self has again become sufficiently 
functioning so that the pattern of the self can be lived out. That does not 
mean the curing of the neurosis; it does not mean making unconscious 
conflicts conscious. One does not rule out the other. In a perhaps playful 
analogy, I had said that this is our principle of complementarity. You 
know the principle of complementarity in physics. One uses different 
theories, not necessarily compatible with each other, but which together 
explain the totality of a phenomenon. Light understood as quantum 
particles; light understood as waves-two incompatible theories, yet 
together they explain what we know about the nature of light. And the 
same is true for psychology. It is both approaches: man as mental 
apparatus with forces in conflict with each other, and yet man who has 
formed a self that has become an independent body moving in a certain 
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track, trying to unroll its destiny. These two together, it seems to me, are 
our principle of complementarity that explains the psychological phe
nomena as we know them. And one does not rule out the other. 

Now, to be less philosophical and more scientific about it in the usual 
sense, one has to work on how one makes the self cohesive. How does one 
make the self function? And for that we need the whole theory of narcissism, 
the narcissistic transferences, whose name, by the way, I've changed. I call 
them self-object transferences; I think that term is much, much better. The 
self-object transferences-the whole building up of a reliable self-structure, 
the transformation of the energy that lies in the interaction of self-object 
and self into the self structure-are very similar, again, to the transformation 
of energy-into-matter concept of modem physics; in essence they are the 
same. They are coincident developments of thought in different branches 
of science. In this book I am writing, I pay particular attention to what I 
call the bipolar nature of the self, or to the two chances of the child in 
forming his self. On one hand, there is the the mirroring self-object, which 
responds to the grandiose exhibitionistic body-self or selves, the greatness 
of self, the ambitions that essentially form one pole of the self. And, on the 
other hand is that pole of the self that is laid down and firmed through the 
merger with the idealized omnipotent object, the idealized pole, the ideal 
pole, the ideal, caring pole of the self. And in between there is this tension 
arc, which retains its particular kind of gradient. This unity of a tension 
gradient between the ambitions and the ideals of the person, between the 
mirrored greatness fantasy and the merged-with-omnipotence and greatness 
ideal, gives each individual two chances. 

Even if one chance is missed, then the other chance is, as it were, 
hypercathected. What we are encountering, confronted with, is not the 
task of remedying of the earliest basic disturbance of the self, but the task 
of remedying the insufficiently established, secondary structure to which 
the child then turned because of the earlier disturbance. A child insuffi
ciently mirrored by a mother, for example, a child intensely merged with 
a grandiose, narcissistic mother but then not allowed to go on and to 
develop an autonomous grandiose self, will then tum to the father with 
the hope that the merger with the idealized strong father will remedy the 
defect in the self. And it is only because of the partial failures of that second 
source of strength, and not directly because of the limitations of the first, 
that the self is not formed sufficiently to express itself. In the analysis the 
critical self-object transference experience is very frequently the second one 
and not the first. Then, if the problems with the second source are 
remedied, a more firmly expressive self forms by way of the idealized 
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object.5 There is a great deal more to be said about this, but I have to leave 
something unsaid. I am afraid that some of the things that I talked about 
toward the very end were too sketchy to really bring home what I had in 
mind without the use of good clinical examples. But I'd like something to 
be left unsaid, since this is the end of the year and our time is up and I'm 
getting a little tired. OK, one more question . 

CANDIDATE: My question is really based on what you're saying now
that there's a lot more to be said. There are rumors floating around about 
whether or not you're going to be available for the seminar next year for 
our class. So, I wonder if could you tell us? 

DR. KoHUT: Yes, well I very very much regret it, but I will not be 
available. I simply can't. I hoped that I would be able to do it, I planned 
on doing it, but my energies are simply not sufficient to do teaching also . 
I will attend this class perhaps once or twice, but I can't do a whole course. 
I just can't. I know it's disappointing to some of you, but I also know the 
limits of my energy and I know which things come first in my life now, and 
I simply can't. So I hope you'll forgive me. I can't do it. I can't do 
anymore than ask for that. OK, have a nice summer. 

5Kohut has just very briefly stated a crucial concept from his, at that time, soon 
to be published second book, The Restoration of the Self(Kohut, 1977). 
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nuclear, 59-61 ,  75-77, 192, 


291-305 

psychology of. (see psychology, self) 

restoration of, 381-395 


Self-cohesion, 74 
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Self-esteem, 32, 36, 52, 73, 206, 253, 

372 


Self-object, 32-34, 52, 238-239, 278, 

376 


failure of, 296 

idealized, 252-254, 251 ,  316 

interactions, 349-363 

loss of, 1 1 1-112 

love, 281 

mirroring, 296-297, 394 

narcissistic, 82 

role of, 248, 257 


Self-defeat, 205-206 

Sexuality, 3, 49-50, 90, 226, 


264-265, 300 

Shakespeare, William, 136 

Shame, 243-257, 288 

Sibling rivalry, 1 1 8, 353-354 


See also oedipal rivalry 

Sleep disturbance, 88 


See also insomnia 

Spitz, R. ,  199 

Standards. (see morality, ideals) 

Structural defects, 4-8 

Structural psychoneuroses, 135-136 

Structures, compensating, 9, 122-123 

Super ego, 5 

Superiority complex, 3 11-312, 371 

Symbiotic relationships, 220, 237-238 

Symptom, 48-50, 94-95, 144-145 


T 

Tension, 84, 233, 271 , 320, 374-375 

Termination, of analysis, 304-305, 


371-377 

Theory, 385-386 

Therapeutic alliance, 93-108 

Toilet training, 186-187 

Tragic Man, 1 38-139, 192-193, 391 

Transference, 9, 36, 337 


of creativity. (see creativity, 

transference ot) 


father, 144-145 

idealizing, 4, 5, 18, 25-26, 37, 54, 


99 

mirror (alter-ego), 32-36, 42, 


53-54 

narcissistic, 53, 80, 84, 87 

negative, 197 

neurosis, 98, 1 33, 264 

positive, 14 

psychotic, 24 

regressive, 16-18 

resistive, 237 


Transient derealization, 339 

Transition, 85, 131  

Trauma, 1 17-1 18, 148-149, 175 


chronic, 270-271 

defenses against, 1 18, 1 30-131 

separation, 167-169, 171-172 


Tyranny, narcissistic, 33 


u 

Unconsciousness, 102, 227-242, 

238-239, 300 


v 


Value judgments, 123-124 

therapeutic, 59-61 ,  70, 76, 280, 


295 

Vertical split, 47-61 


See also personality, split 

Voyeurism, 44-46, 49-50, 81,  


256-257 

Vulnerabilities, 331 


during analysis, 23, 86, 328 

narcissistic, 14, 21, 73, 99-100, 151 


w 

Withdrawal, 327 

Wolf Man. (see Freud, S., Wolf Man) 

Working-through, 372-374 

Work inhibition, 27-28 


See also deprivation, work 


z 

Zonal gratification, 188-189 
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